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ABSTRACT
The purpose of this hermeneutic qualitative study was to discover and describe how nursing
instructors teach nursing students to cope with interruptions and distractions while administering
medication. The hermeneutic phenomenology approach is appropriate for discovering what
nursing instructors teach their students about distraction in the classroom, simulation laboratory,
and clinical setting. The study’s guiding theory was Kolb’s experiential learning theory. Nursing
instructors from associate and bachelor’s degree programs from across the United States were
recruited to participate in this study. The participants completed questionnaires about medication
administration instruction, expanding on their answers in semi-structured, one-on-one interviews.
All participants had the opportunity to participate in a focus group. Document analysis entailed
reviewing each school’s curricula on medication administration for common themes and trends.
The data underwent researcher and coresearcher analysis through a qualitative data analysis
system for themes and trends. Four themes emerged from the data. First, students would
encounter distractions. Second, instructors felt the students did not get enough simulated
practice. Third, students did not get enough practice drawing medications from the dispensing
station and administering medications. Fourth, the participants stressed safety and focus while
administering medications.
Keywords: nursing instructor, nursing student, medication error, distraction, interruption.
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CHAPTER ONE: INTRODUCTION
Overview
Administering medications to multiple patients is a complex and intense activity that
requires significant focus and attention to detail. Thus, nursing students must learn to manage
distractions and interruptions early in their practice (Westbrook et al., 2017). Nursing students
learn about medication administration in the classroom, in a simulation laboratory, and in
hospitals and clinics under the supervision of nursing instructors (Hayes et al., 2017). According
to the Institute of Medicine (IOM), in 1999, up to 98,000 preventable deaths occurred in
hospitals, 7,000 due to medication errors (Kohn et al., 2000). More patients die from medication
errors than motor vehicle accidents, breast cancer, or AIDS, causes that receive significantly
more public attention (Mosakazemi et al., 2019).
In Chapter One, I discuss the background of the problem of distractions nurses face when
administering medications. I introduce the seminal IOM report, To Err Is Human (Kohn et al.,
2000), and discuss the progress made since its publication. I describe the experience, education,
assumptions, and bias I bring to this study. The problem was that there was little published
research on how nursing instructors teach students about distractions (Lee & Quinn, 2019). It is
necessary to incorporate instruction regarding practices promoting medication administration
safety into the nursing curriculum. The purpose and significance of this study were to discover
what is being taught and implement these lessons into nursing curricula. The central research
question was, What strategies, content, and ideas do a nursing instructor utilize in teaching
nursing students how to cope with distractions and interruptions when administering medication
in the simulation laboratory or clinical setting?
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Background
Despite a great deal of literature on medication errors, little research exists on how
nursing instructors teach students how to cope with the distractions and interruptions that can
result in medication errors (Hayes et al., 2015). The purpose of this qualitative study was to
discover and describe how nursing instructors teach nursing students to cope with interruptions
and distractions while administering medication. Interruptions include physicians making
rounds; patient care needs, such as toileting; and other nurses asking questions during medication
administration (Choo et al., 2013).
The literature also addresses the consequences of medication errors and the known
distractions in the simulation lab and clinical area. The chapter includes a description of how
nursing instructors teach students to administer medications safely. Chapter One also presents
the motivation for this study, the safety and protection of the patients nurses care for, and the
advancement of nursing education. There is a discussion of the study’s theoretical framework
and theories regarding errors and error responses. Additionally, I include a description of the
emotional cost to the nursing student, the loss of trust and confidence in the nurse who makes the
error, and the consequences suffered by the impacted patient and family members (Winning et
al., 2018). The statement of purpose and significance of this study was to understand how
nursing instructors teach coping skills to students when interrupted in clinical simulations and
clinical settings.
Nurses must deal with many distractions when they engage in medication administration.
There is a need to examine the distractions, the impact of the distractions, and how the
interruptions occur (Hopkinson & Wiegand, 2017). Huynh et al. (2016) described the complexity
of the medication administration process, which consists of six tasks: (a) assessing the patient to
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obtain pertinent data, (b) gathering medications, (c) confirming the “six rights” of medication
administration (i.e., right dose, patient, route, medication, time, and documentation), (d)
administering the medication, (e) documenting the administration, and (f) observing the patient
for therapeutic and untoward effects of the medication. Clinical observations have shown a
significant degree of nurse-to-nurse variability in medication administration and task sequencing
due to environmental interruptions. Such variability and interruptions result in medication
administration practices that deviate from standard protocols.
Medication errors committed by distracted nurses are cause for great concern. A
distraction can draw a nurse’s attention away from administering medication, putting the patient
at risk. It is necessary to examine the distractions, the impact of the distractions, and how the
distractions occur (Hopkinson & Wiegand, 2017). Henderson and Nite (1997) stated that
administering medications and observing their effects is one of the most demanding nursing
functions. Medication administration should occur precisely as prescribed in relation to route,
time of administration, preparation, and dosage. Nurses should know the nature of the
medications, their local and systemic actions, and the patient's underlying physiology. According
to Hughes (2008), the “rights” of medication administration include the right patient, drug, route,
time, and dose. The rights of medication administration are critical components for nurses. The
complexity of the medication process has resulted in the formation of nurses’ rights around
medication administration.
Nurses must also take several critical steps to administer medications to patients safely.
Hughes (2008) described the five stages of administering medication: (a) ordering/ prescribing,
(b) transcribing and verifying, (c) dispensing and delivering, (d) administering, and (e)
monitoring and reporting. Nurses are the individuals primarily involved in medication
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administration across settings. Nurses may also have to dispense and prepare medications by
crushing pills or drawing up the measured amount of medication for injection.
In 1999, IOM presented the seminal report, To Err Is Human: Building a Safer Health
System (Kohn et al., 2000), indicating up to 98,000 deaths related to medical errors. The
committee members sought to change the means of addressing medical errors. Rather than
blaming individuals, the IOM presented a vision of redesigning the healthcare system into a
culture of safety. Institution members looked to social science for answers to the problems of
errors in healthcare. Garfield and Franklin (2016) discussed accident prevention models,
including the person-centered, blame-oriented, and system-focused approaches to errors. In the
person-centered approach, Garfield and Franklin asserted that human weakness causes errors.
The blame-oriented approach focuses on the individuals who make more errors for error
reduction. Garfield and Franklin also discussed the systems approach, which suggests that those
who make errors do so because they are in high-risk performance areas in the most challenging
environments. According to the systems model of error, addressing task and environmental
factors is more effective than disciplinary action for those involved in the error. A clinical setting
includes the use of incident reporting and lessons learned to improve performance.
Organizational leaders using the systems approach seek to reduce errors by reviewing a range of
factors, including the organization itself and its policies; in clinical settings, changes to the
system can reduce the chances of future errors.
Reason (1990) discussed the accident causation model, which presents the barriers to
preventing errors. Reason’s model is referred to as the “Swiss cheese” model because it suggests
that despite barriers in place to prevent errors, defects in the barriers remain akin to the holes in a
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slice of Swiss cheese. The alignment of holes in the system could result in errors reaching the
patient, potentially causing harm.
Hospitals and care institutions have changed views about medication administration,
shifting from the person-centered to the systems-centered view. Organizations may implement a
systematic thinking approach to improve safety performance and create a culture of safety
(Kowalski & Summers, 2019). Quality management programs, such as Total Quality
Management (TQM), Continuous Quality Management, and Lean Six Sigma, are means of
reducing and eliminating errors; however, problems remain (Shams, 2017).
Since To Err Is Human (Kohn et al., 2000), safety issues have remained a pervasive issue
throughout healthcare, with many patients incurring injuries. Bates and Singh (2018) noted
effective interventions for reducing medication errors and adverse drug effects, including
computerizing medication orders and delivering computerized clinical decision support to
ordering providers. However, Bates and Singh also noted the pervasiveness of workarounds to
electronic health records with technologies, such as barcoding. People use workarounds to save
time, partly because they might not appreciate the safety benefits. Hospital leaders have
attempted to reduce interruptions and distractions by having nurses wear vests and place placards
to indicate that others should not disturb them while administering medications (Craig et al.,
2014). Hayes et al. (2017) used pretend patients and visitors in a clinical simulation to describe
interruptions to nursing students. The goal of the simulation was to foster critical thinking skills
and provide nursing students with a better understanding of their experiences.
Situation to Self
I have served as a nursing instructor and wish to honor the first nursing theorist, Florence
Nightingale, by keeping patients safe (Tourville & Ingalls, 2003). I have taught nurses and
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emergency medical technicians (EMTs) in military and civilian settings. I have taught
medication safety to EMTs and taught practical nursing at the associate, bachelor’s, and master’s
degree levels. As a nursing student, nurse, and nursing instructor, I have been distracted while
preparing medications. I have made errors due to distractions and experienced the frustration of
coping with distractions. In my research, I read an account of a nurse who relied on technology
alone and did not check medication dosages (Treiber & Jones, 2010). Upon discovering she had
underdosed a patient, she felt inadequate as a nurse. Fortunately, the patient experienced no
harm, and the nurse used the incident as a teaching moment. Nightingale asserted that the most
important practical lesson for nurses is what and which symptoms to observe (Ali Pirani, 2016;
Nightingale, 1969). Nightingale (1969) stated,
Nursing is an art, and if it is to be made an art, it requires as exclusive a devotion, as hard
a preparation, as any painter’s or sculptor’s work. For what is having to do with dead
canvas or cold marble compared with having to do with the living body, the temple of
God’s spirit? It is one of the finest arts; I had almost said the finest of the fine arts. (as
cited in Harris, 2002, p. 291)
I brought personal bias to this research. I have been a nurse’s aide, licensed practical
nurse, registered nurse, nurse manager, and nurse educator, with views and biases accumulated
over time through clinical practice and education. I brought epistemological, axiological, and
ontological assumptions to this study. The philosophical assumption for this study was
epistemological, as I asked the nursing instructors how they teach nursing students to cope with
distractions and interruptions when administering medications. The axiological assumption was
that I would bring subjective values, biases, and intuition to the study, which would have
impacted the dialogue of social construction and my interpretation of the data (see Kreiner et al.,
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2009). I have experienced interruptions while administering medications and teaching students to
administer medications. Therefore, I understand the experience of interruptions and must remain
aware of this bias. The ontological assumption is a philosophical belief system about the nature
of social reality. In the nursing profession, ontology consists of the claims about the nature of
nursing, health, illness, and structure of human beings (Younas, 2017). What is the reality of the
situation of teaching nursing students about distractions and interruptions? What is the
experience teaching these students in class, in a simulation lab, and in the clinical area? The
paradigm was social constructivism, as I developed a relationship between the participants and
me based on their lived experiences (see Creswell & Poth, 2018). I learned from the participants
and told their stories of teaching students to cope with interruptions and distractions.
Nurse educators and employers could integrate the study’s findings on how nurses cope
with distractions into nursing instruction and new employee orientation. Nurse educators could
apply the findings in simulation labs for medication administration, debriefing the nursing
students after the simulation to see how they coped with distractions (Hayes et al., 2017).
Hospital leaders could use this information to adjust workflow and policy, screen telephone calls
to nurses, and educate patients and visitors not to interrupt nurses during medication
administration (Craig et al., 2014).
Problem Statement
The problem was that despite significant literature on medication errors, there is little
published research about how nursing instructors teach distraction-coping skills to nursing
students. Nurses spend approximately 40% of their workdays administering medications to
patients (Hayes et al., 2017). Studies show that interruptions during medication administration
are the reason for 43% of all medication errors (Getnet & Bifftu, 2017). Nursing instructors are
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charged with helping nursing students think as nurses refer to developing clinical judgment to
meet the patient's clinical needs (Ashley & Stamp, 2014). A nursing instructor should teach
students effective methods and strategies to cope with distractions while administering
medications.
The IOM identified medication errors as a leading cause of harm to patients and
distractions and interruptions as the primary cause of errors (Kohn et al., 2000); even so,
distractions remain. There is much literature on sources of interruptions and distractions. Direct
observational studies have shown distractions and interruptions to be associated with increased
frequency and a leading cause of medication errors (Hayes et al., 2015; Johnson et al., 2017;
Schroers, 2018). Despite identifying system failures as a source of errors, interruptions are a
significant source (Craig et al., 2014). Nurses engage in highly complex work with the errorprovoking elements of interruption, distraction, and cognitive load (Thomas & Kellgren, 2017).
Further complications in nursing occur due to constantly changing patient conditions that require
critical thinking and continual reprioritization.
Rivera-Rodriguez and Karsh (2010), Johnson et al. (2017), and Grundgeiger and
Sanderson (2009) presented theoretical views and the impact of interruptions on medication
administration by nurses. Bower et al. (2015) discussed the enormous impact of interruptions on
patient care quality and efficiency in relation to experience, outcome, and safety. Nurses
constantly experience interruptions and must switch tasks. Interruptions can adversely impact
nurses, causing a lack of focus, difficulties with memory, and feelings of frustration and stress.
D’Esmond (2016) examined distracted practice, finding situations that require the
cognitive processing of large amounts of complex, frequently changing information. Distractions
harm human functioning. Thomas et al. (2017) noted the connection between cognitive load,
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procedural failures, and medication administration errors. Hayes et al. (2015) conducted a
literature review of the disruptions to nursing practice during medication administration. In an
ethnographic study, Hopkinson and Wiegand (2017) explored the occurrence of interruptions
within the medical-surgical nursing environment’s culture, finding interruptions to be common.
Nursing faculty members must identify and teach nursing students fundamental and
essential concepts (Ward & Morris, 2016). They can do so by creating tasks and patient
assignments requiring students to ask and answer essential questions of discipline and use those
concepts as if they were nursing professionals in the field. A nursing instructor can ask how a
practicing nurse would cope with distractions in an actual patient care situation. Thus, it was
necessary to determine how nursing instructors teach coping strategies to their students.
Purpose Statement
The purpose of this qualitative study was to discover and describe how nursing
instructors teach nursing students to cope with interruptions and distractions while administering
medication. Nurses and nursing students experience distractions and interruptions when
administering medications to patients. The phenomenon of the study was how nursing instructors
teach their students about distractions and interruptions while administering medications. For this
study, the definition of interruption was a human experience of a secondary, unplanned, and
unexpected task that results in internal or external discontinuity (Thomas et al., 2017). The
definition of distraction is anything that draws away attention or diverts from planned action or
attention, preventing an individual from achieving a goal. The guiding model for this study was
the novice to expert model (Benner, 1982), in which novice nurses and advanced-beginner
nurses grow in their roles through experience.
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Significance of the Study
Nurses spend up to 40% of their day administering medications (Huynh et al., 2016).
This study was a means to explore how nursing instructors teach coping skills to students in the
classroom, in clinical simulation, and in clinical settings with actual patients. Coping skills
include asking patients to hold questions, using placards to remind others not to interrupt, and
waiting to answer telephone calls until after medication administration. Administering
medications is an important and potentially dangerous activity that requires focus and precision.
The study provided a voice for nursing instructors to describe their observations, concerns, fears,
and teaching strategies.
My intent was to explore the six nursing schools in a metropolitan area in Central North
Carolina that provided either associate or bachelor’s degrees in nursing. These nursing schools
could benefit from the findings of this study. However, it was difficult to recruit nursing
instructors due to restrictions on personal contact and mandated social distancing imposed by the
COVID-19 pandemic. Invitations sent to instructors in the Southeast United States and the
Teachers Transforming Nursing Education Facebook page were the means used to recruit
nursing instructors to participate in the study. Nurse educators could integrate this knowledge
into classroom lectures and practice laboratory simulations, where students learn to cope with
distractions and interruptions while caring for simulated patients (Hayes et al., 2017). Likewise,
hospital education staff could place new graduate nurses in safe, simulated exercises to gain
confidence when dealing with distractions during nursing practice.
Practical Significance
This study’s primary goal was to develop lesson plans and strategies for nursing
instructors to teach their students about the hazards of distractions and how to cope with them.
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Revised lesson plans and strategies could improve patient safety and increase awareness of the
distractions and interruptions that nursing students might face after graduation when they work
in the clinical area with actual patients (Johnson et al., 2017). In addition to safety awareness,
nurses must be able to prioritize work and educate patients on distractions.
Empirical Significance
There is much to learn from recognizing and planning for distractions and interruptions
for safe medication administration. This study’s findings could contribute to developing
simulation exercises for student nurses to learn coping skills for interruptions and distractions in
the clinical setting (Hayes et al., 2017). The study gave nursing instructors a voice to express
their feelings, observations, and opinions on the issues of teaching medication safety. Hospital
education staff members could use the findings to help the nurses and nurse preceptors who
supervise new graduates and help them develop coping skills when administering medication
(Ward & McComb, 2017).
Theoretical Significance
Hayes et al. (2015) studied disruptions to nursing practice during medication
administration. They found little information about how nurses manage interruptions and
distractions during medication administration or how nurses and nursing students learn such
skills. Hayes et al. found a significant gap in the literature on innovative, sustainable strategies
for assisting undergraduate nurses in learning how to manage interruptions in the clinical
environment safely.
Theories of learning, cognition, and nursing create a foundation for the teaching
strategies used by nursing instructors. Kolb’s theory of experiential learning applied to nursing
education presents nursing as the process whereby knowledge grows through the transformation
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of experiences. Learning is a continuous process, with individuals creating knowledge by
transforming experiences into existing cognitive frameworks, thus changing how they think and
behave (Lisko & O’Dell, 2010). According to the theory of learning (Knowles, 1984), adult
learners are self-directed. In this case, a nursing instructor works with a student to develop
effective coping strategies. In line with cognitive load theory (Sweller, 1988), nursing instructors
alert students of distractions and help them find ways to avoid or cope.
The novice to expert model (Benner, 1982) was the model used to generate questions for
the study. The model addresses nursing students in the novice or advanced-beginner phases of
their professional development. Benner (1982) noted that a novice student had not developed
discretionary judgment and context-free rules for guiding task performance. A novice learner
uses newly learned theoretical rules as guides. At this level, nurses do not have the experience to
judge the context of different situational variables and make a decision. Advanced beginners
have gained enough experience to intuitively recognize relevant situational elements (Thomas &
Kellgren, 2017). Advanced beginners cannot fully discern importance and thus treat all attributes
the same. However, they might view some interruptions as more important than others,
differentiating between events they can address later and those they must address immediately.
An advanced beginner might have developed some strategies for coping with distraction,
whereas a beginner would not be able to prioritize.
Benner’s (1982) novice to expert model addresses how nurses grow from beginners to
authorities. A nursing instructor can guide students in the novice stage in determining which
distractions to address immediately and which they can defer (Hayes et al., 2017). This study
filled the literature gap by providing more information for nursing instructors to consider when
developing curricula for nursing pharmacology and medication administration.
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Research Questions
A phenomenological researcher describes the common meaning of individuals’ lived
experiences (Creswell & Poth, 2018). Phenomenological scholars must ask and write research
questions with a sense of wonder in discovering the extraordinary in the ordinary and the strange
in the taken for granted. Lived meaning is how people experience and understand their worlds as
real or meaningful. A phenomenological question focuses on what is given in an immediate
experience and how; it concentrates on the attributes of a possible human experience (van
Manen, 2016). The focus of this study was to describe nursing instructors’ lived experiences of
teaching their students to cope with distractions when administering medication.
The study’s central research question was, What strategies, content, and ideas do a
nursing instructor utilize in teaching nursing students how to cope with distractions and
interruptions when administering medication in the simulation laboratory or clinical setting?
Subquestions further focused the central question into an area of inquiry (Creswell & Poth,
2018). The sub-questions in this study were:
SQ1. What is the lived experience of nursing instructors who become distracted when
teaching their students when administering medication?
SQ2. How do nursing instructors intervene when the student is interrupted during
medication administration?
SQ3. How do nursing instructors utilize their experience in mitigating interruptions and
distractions?
SQ4. How do nursing instructors perceive distractions and interruptions when instructing
their students?
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SQ5. How do nursing instructors’ experiences prepare them to teach about distractions
and interruptions when administering medication?
The art and science of nursing are built on evidence-based theories and principles.
Nursing instructors use similar theories in teaching their students about distractions and
interruptions when administering medications. Nurses learn to interact with other healthcare
professionals, such as pharmacists, who are subject matter experts on medication safety (Latimer
et al., 2017). It is, therefore, necessary to consider the pharmacists’ perceptions of nursing
students’ teaching. A hospital ward is a busy place with many distractions and interruptions,
some of which are unavoidable (Schutijer et al., 2018). Nursing instructors can teach their
students to remain aware of multiple distractions by minimizing or eliminating interruptions,
thereby reducing what Sweller (1988) described as the cognitive load.
Nursing instructors can draw on their past experiences, moving from novices to experts
(Benner, 1982). A nursing theorist, Tanner (2006), discussed how nursing instructors could teach
their students to use clinical judgment when assessing the patient and the situation and “thinking
like a nurse” when dealing with distractions and interruptions. Student nurses must learn to
differentiate between essential distractions and those they can defer or delegate.
Definitions
1. Distraction: Level of attention diverted from a task (D’Esmond, 2016).
2. Interruption: A break in attention for a task activity caused by a stimulus, as evidenced
by behaviors such as verbal response, nonverbal gesture, or ceased activity of the primary
task (Hopkinson & Wiegand, 2017).
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3. Medication administration: Following a procedure to identify the medicine and the
patient correctly. Medication administration includes the correct route (e.g., oral or
intravenous), dose, time, situation, and patient (Smeulers et al., 2015).
4. Medication error: A medication administered to a patient or client not ordered by a
provider (Treiber & Jones, 2018). Omitting a medication is also an error.
Summary
The overarching question of this study was, What strategies, content, and ideas do a
nursing instructor utilize in teaching nursing students how to cope with distractions and
interruptions when administering medication in the simulation laboratory or clinical setting? The
IOM and other authors indicate the need for change in nursing practice focusing on safety.
Despite significant literature on medication errors, there was little research on how nursing
instructors teach their students to cope with distractions and interruptions while performing the
complex task of administering medications. The purpose of this qualitative study was to discover
and describe how nursing instructors teach nursing students to cope with interruptions and
distractions while administering medication. This study’s findings could be useful for developing
scenarios, curricula, and teaching strategies for medication administration in the clinical setting.
The findings could contribute to designing hospital workflow to avoid and reduce interruptions
and distractions. Finally, the study contributes to increased safety awareness to reduce
medication administration errors.
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CHAPTER TWO: LITERATURE REVIEW
Overview
This chapter presents the literature concerning interruptions and distractions when
administering medication. Literature comes from the fields of medicine, pharmacology, aviation,
industry, social science, and nursing. One disturbing item in the literature was that healthcare
safety lags behind industrial safety by ten years (Kohn et al., 2000).
Industrial safety literature incorporates Reason’s accident prevention model, commonly
referred to as the Swiss cheese model. There is a discussion of automobile safety as an example
of how distractions contribute to accidents. Aviation safety contributes to the sterile cockpit
model and its adaptation to the hospital setting, enhancing medication safety. The nuclear power
industry provides a discussion on situational awareness. Social science contributes to the study
with a further explanation of Kolb’s (1984) experiential learning theory and Knowles’ (1984)
learning theory. Knowles’ theory is specific to how adult learners are self-directed (Harrop et al.,
2018).
The review of nursing literature includes theories, practice, and education. Nursing
theories are the foundation of the profession in which ideas and evidenced-based practice are
necessary. Nursing practice scholars have discussed past and present states of care in hospitals
and clinics. These studies and writings show the distractions, consequences of errors, and
interventions to mitigate distractions. This chapter presents current teachings on interruptions
and distractions in the classroom, simulation laboratories, and clinical areas.
Theoretical Framework
The experiential learning theory (Kolb, 1984) was the primary guiding theory for this
study. Other theories incorporated were Sweller’s (1988) cognitive load theory and Benner’s
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(1982) novice to expert model. Kolb’s (1984) experiential learning theory pertains to how people
learn by experience. Nursing students can draw upon Kolb’s theory as they gain experience
coping with interruptions and distractions. Sweller’s cognitive load theory explains how shortterm memory can become overloaded when there is a distraction. Nursing students can use these
theories when administering medications in an environment with distractions. In addition,
Benner’s novice to expert model can help students discern which distractions need attention and
which may be deferred.
Kolb’s Experiential Learning Theory
The experiential learning theory (Kolb, 1984) focuses on student learning experiences
with the shared goal of gaining purposeful new knowledge and increasing information retention.
Learning entails acquiring abstract concepts that individuals can apply flexibly in various
situations. According to Kolb’s theory, new experiences provide the impetus for developing new
concepts. Learning is a process in which individuals create knowledge through the
transformation of experience (McLeod, 2017).
The four cycles of Kolb’s (1984) theory are (a) concrete experience, (b) reflective
observation of the new experience, (c) abstract conceptualization, and (d) active experimentation.
Concrete experience is a new situation or reinterpretation of an existing experience. Reflective
observation of the new experience occurs with inconsistencies between experience and
understanding. Abstract conceptualization reflects a new idea or the modification of an existing
abstract concept. Finally, active experimentation occurs when the learner applies an idea to the
world and observes the result (McLeod, 2017).
Instructors at one school of nursing applied Kolb’s theory with simulation scenarios over
a five-week semester. During the first two weeks, clinical experiences occurred in the simulation
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lab. Over the term, the students had opportunities to utilize interactive skill videos, participate in
supervised skill demonstrations with lab instructor critiques, practice independently in the lab,
and use the nursing library. The students attended weekly clinical post-conferences to reflect on
patient scenarios, including the incorporation of lab data, change in status, medication, and
required skills performance. The nursing students had opportunities to experience all the aspects
of Kolb’s learning cycle, including concrete experience, reflective observation, abstract
conceptualization, and active experimentation. The experience proved positive, with the teachers
and students meeting the objectives. The students described how scenario-based learning enabled
them to combine the theoretical knowledge learned in the classroom and the psychomotor skills
learned in the lab. Some students reported increased confidence after scenario evaluation, and
were surprised at what they knew and could apply in a situation that required critical thinking
(Lisko & O’Dell, 2010).
Educators at another school of nursing used “serious games” in teaching simulated
patient care. An example of applying Kolb’s (1984) theory in nursing education is incorporating
the theory into three-dimensional (3D) games to teach students how to care for patients. The
students could explore decision-making in the games, which addressed mistakes and the
resulting consequences. The students repeated the games, correcting mistakes from previous
attempts. The games and 3D simulations, unlike clinical practice, provided the opportunity to be
active agents, as nursing students cannot oversee care, especially in situations that require quick
decisions (Koivisto et al., 2017).
Nurse Tim, a nursing educational resource company, provides software simulations of
interruptions and distractions while administering medications (Swift River Online Learning,
2020). In the simulation, the nursing student makes choices for up to 12 patients at a time,
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including administering medication. The simulator presents random distractions, from patient
interruptions to a beeping intravenous pump. The student must respond to the distraction by
choosing to delegate a staff member, such as a nursing assistant, after which the program
indicates if they made the correct choice and why. Realistic 3D simulations are valuable for
providing students with the experience they need when faced with distractions and interruptions
during medication administration.
Sweller’s Cognitive Load Theory
According to Sweller (1988), the mind can only hold one thought at a time. Cognitive
load theory suggests that humans have severely limited short-term memory; therefore, any
problem requiring the short-term storage of many items could contribute to overload. Cognitive
overload occurs when the working memory receives more information than the individual can
handle comfortably, resulting in frustration and compromised decision-making. Medication
administration is a highly detailed activity that nurses perform daily. Interruptions can cause
medication errors (Westbrook et al., 2017; Young et al., 2014). When interrupted, a nurse or
nursing student can shift from focusing on medication administration to addressing the
distraction. When distracted, the nurse might forget a step in the process, forget a medicine, or
give the wrong medicine.
Interruptions and distractions can result in impaired working memory, a lack of focus,
feelings of frustration, and stress. Nurses must remember where they left off in the medication
administration process when resuming the task (Craig et al., 2014; Josephsen, 2015). Nursing
instructors can guide their students on handling interruptions and distractions in the simulation
laboratory and the clinical area. Instructors may incorporate the cognitive load theory in clinical
simulations using the theoretical framework of extrinsic, intrinsic, and germane cognitive loads.
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The extrinsic load requires the learner to engage in activities unrelated to instructional goals. The
excessive extraneous load can result in split attention, which occurs when a learner divides
attention among multiple sources of information and then must combine information to solve a
problem. One example is when a nurse or student must administer medications to a patient who
may need toileting or has questions unrelated to the medications.
Benner’s Novice to Expert Model
Benner (1982) developed the model of nursing practice to reflect the level of change in
two specific aspects of practicing nursing. The first change is a movement from reliance on
abstract principles to using past, concrete experiences as paradigms. The second aspect is a
change in perception and understanding of a demanding situation, where the situation becomes
less a compilation of equally relevant bits and more of a complete whole, in which only certain
parts have relevance. The stages in the model are novice, advanced beginner, competent,
proficient, and expert.
Benner (1982) adapted for nursing Dreyfus’s (2004) model of skill acquisitions, which
suggests the passage through proficiency levels skills acquisition and development. In the early
stages, the learner depends on context-free rules, whereas later-stage learners can apply what
they know in context and use their experience to make decisions. Consequently, a nursing
student in the novice or advanced-beginner stage could have difficulty coping with distractions
and differentiating between important and deferrable. One crucial objective of a nursing
instructor is to help a student develop clinical judgment and how to “think like a nurse” by
prioritizing patient care in a safe manner (Ward & Morris, 2016).
The “think like a nurse” concept originated with Tanner’s (2006) clinical judgment
model, which indicates the four phases of a nurse’s patient care: noticing, interpreting,
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responding, and reflecting. This nursing model suggests that an expert nurse develops skills and
an understanding of patient care over time through experience and a strong educational
background. Benner’s model does not focus on being a nurse; instead, it suggests how to acquire
nursing knowledge. A nurse could gain knowledge and skill, or “know-how,” without ever
learning the theory “know that” (Petiprin, 2016). Individuals can learn nursing and how to cope
with interruptions through experience and situation-based occurrences. In this way, a student
passes through the five stages of learning.
Related Literature
Medication error is a serious problem worldwide and one of the most common medical
errors that can result in severe injury and even death (Gorgich et al., 2016). This review includes
literature from multiple fields, including medicine, industry, social science, and nursing, to
support this study. The literature addresses nursing practices in hospitals and clinics and nursing
education.
Medicine
In 300 B.C., Hippocrates, the father of medicine, wrote the oath taken by all physicians:
“First, do no harm.” The oath indicates that physicians should approach their profession with
rigor and care (Mattis & West, 2019). One of the most important publications for this study was
the IOM seminal report, To Err Is Human: Building A Safer Health System (Kohn et al., 2000).
The report focuses on the cost of errors in terms of mortality and morbidity and the $29 billion
annual financial loss nationwide. The committee members who wrote the report noted that
systems errors—not neglect or carelessness—cause the most mistakes. With the report, the IOM
developed a system for making it harder for medical staff to do the wrong things and easier to do
the right things. The medication administration process is an example of how better systems
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result in safer environments. At the time of this report, many hospitals did not have systems for
improving safety.
The authors of To Err Is Human offered a roadmap for a safer health system (Kohn et al.,
2000). Subsequently, the healthcare emphasis shifted from an individual point of view to a
system perspective (Garfield & Franklin, 2016). Safeguards in medication administration
policies and systems are means of preventing and reducing distractions when nurses must
prepare for and administer medications. Kohn et al. (2000) also wrote that medicine was ten
years behind the industry in providing safety for workers and clients.
In the two decades since the publication of To Err Is Human (Kohn et al., 2000), there
has been much progress in patient safety. Hospitals have protocols for reducing infections and
surgical injuries in the areas of central line bloodstream infections, surgical site infections, hand
washing, and catheter-associated urinary tract infections. Computerized medical records are
means of reducing medication errors.
Despite safety improvements, there remains a significant gap in patient safety. The
COVID-19 pandemic revealed problems in the U.S. healthcare system, which has struggled with
emergency preparedness, supply chains, and worker protection. Data collection has been
inadequate and inconsistent, and knowledge remains unshared across organizational and
geographical foundries (Dzau & Shine, 2020). Bates and Singh (2018) found that healthcare
workers used workarounds to save time and did not appreciate the safety aspects of computer
programs for preventing errors. The introduction of computerized physician order entry (CPOE)
has reduced the likelihood of prescribing errors by 48%. When CPOE systems are paired with
clinical decision support systems, physicians receive real-time notifications of drug–drug
interaction, drug allergies, and inappropriate doses. However, new technologies have unintended

34
consequences. For example, 6.6% of all electronic prescriptions generate alerts, which could lead
to alarm fatigue (Li & Nash, 2019).
There is an inverse relationship between quality patient care and interruptions,
distractions, and miscommunications during surgical procedures. Interruptions, distractions, and
multitasking are associated with a significant increase in prescribing errors in the emergency
department. In a systematic review, Mahadevan et al. (2020) found that auditory and mental
distractions in simulation can adversely impact surgical performance. Intraoperative distractions
led to fewer safety checks by urological surgical teams. In contrast, the “do not disturb”
intervention bundle led to a significant decrease in non-medication-related interruptions to
nursing staff during medication administration (Mahadevan et al., 2020).
Distractions in the perioperative work environment for the anesthesia professional can
adversely affect vigilance, situational awareness, and the ability to respond quickly to changes in
the patient’s condition. Distractions may occur in the perioperative area, which is externally
imposed or internally motivated. External distractions include patient care-related issues, such as
device alarms, repositioning a patient for the surgeon, or making small talk when administering
medications. Internal distractions may be under the control of the anesthesia professional
concerning looking at patient lab values or be unrelated to patient care. Distractions in the
operating room may come in the form of patient care unrelated to anesthesia, failed technology,
noise, interpersonal dynamics, and self-induced distractions such as the use of cell phones in the
operating room (van Pelt & Weinger, 2017).
Common Causes of Medication Errors
The common causes of medication errors include poorly written or illegible orders, high
nurse–patient ratios, and high acuity rates of patient illnesses, as well as incorrect medication
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administration at the wrong stage of treatment (Gorgich et al., 2016). Factors contributing to
medication errors include a shortage of healthcare providers, excessive work hours, shift work, a
high number of patients and level of acuity, a rapid increase in available medications, insufficient
knowledge of medications, and interruptions. Other medication errors stem from the wrong
patient, route, concentration of dilution, forgetting or adding a dose, and following inaccurate
oral orders (Gunes et al., 2020; Izadpanah et al., 2018).
The emergency department is a high-risk area for medication errors due to distractions
and interruptions, emergency response urgency, and unpredictability. Emergency medicine is the
co-care of multiple, often seriously ill patients with a wide range of conditions. The emergency
department is an area prone to errors in medication administration due to a chaotic work
environment, rapid deterioration of the patient’s condition, and congestion. Look-alike, soundalike (LASA) drugs contribute to medication administration errors due to the distractions
surrounding care providers. According to the World Health Organization, LASA medications are
among the most common causes of medication errors due to attention slippage. Even after crosschecking, an individual tends to see what they already presume to be correct. Similar packaging
and appearance contribute to errors. Distractions and interruptions can exacerbate the confusion
about LASA medications (Bryan et al., 2020; Heck et al., 2020; Mosakazemi et al., 2018). In a
busy emergency department, it is understandable that a provider can make a mistake due to
distractions.
Interruptions and multitasking correlate with reduced task performance. Clinicians often
multitask in high-workload, dynamic clinical environments. Westbrook et al. (2018) found that
physicians experienced 7.9 interruptions per hour. They observed 28 clinicians prescribing 239
medication orders and 208 prescribing errors. There were significant increases in error rates if
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the physicians experienced interruptions. Poor sleep and multitasking also correlate with
prescription errors.
Literature From Pharmacology
Distractions and interruptions impact other health professions, as well. Pharmacists report
that distractions and interruptions affect the performance and accuracy of dispensing medication.
Pharmacists identify preventing interruptions when dispensing medication as of high importance
for avoiding medication errors (Tanti et al., 2017). Medical errors are common in intensive care
units due to high patient acuity, lack of caregivers, and the complexity of the medications given
in critical care. The causes of such errors include mislabeled medications, poor lighting, lack of
supervision, stress, and heavy workloads. Better interaction among pharmacists, nurses,
attending physicians, and consulting physicians is a way to mitigate errors in dispensing and
administering medication (Farzi et al., 2017).
One example of professional interaction is pharmacy technicians and nurses preparing
and administering medications together on a pediatric oncology unit (Sinclair et al., 2018). The
pharmacy technicians brought a protocol-driven, proactive safety approach to the partnership,
while nurses contributed patient assessment skills, medication administration knowledge, and
clinical expertise. Pharmacy technicians were able to address errors or potential errors before
administering medication. Experienced nurses who otherwise would have been tasked with
medication administration were released to care for the patient (Sinclair et al., 2018).
Industry
Industry and manufacturing are fields well ahead of medicine and healthcare in terms of
safety. According to the National Highway Traffic Safety Administration, in 2013, there were
3,338 road crash fatalities due to distracted driving. Sixty-six percent of more than 31,000 U.S.
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car crash fatalities each year are related to distractions that occurred within 6 seconds before the
accident (van Pelt & Weinger, 2017). Distracted driving is the cause of 10% of all crashes in the
United States. AAA studies indicate that in-dash technology with voice recognition systems
could be greater distractors than mobile phones, demanding more attention than previously
thought. Before such devices, drivers would look at the road and the mirrors; now, they look at
their dashboards instead of the road when making voice commands (Cohen et al., 2017).
Three examples of making medication administration safer are Reason’s (1990) accident
causation model, the sterile cockpit rule from aviation, and the use of situational awareness in the
safe operation of nuclear power plants. The accident causation model is a way to prevent
mistakes and errors in fields such as aviation and nuclear power. According to the model, a
system has both a “sharp end” and a “blunt end.” At the sharp end, active failures occur by
frontline workers. The model also shows that failures occur not in isolation but because of errorproducing conditions (Garfield & Franklin, 2016). In addressing the barriers designed to catch
mistakes and errors, Reason’s model earned the nickname “the Swiss cheese model.” Roots of
accidents and mistakes are embedded in operational systems, remaining latent until the right
combinations of factors are present (Gaba, 2000). As Swiss cheese has holes, the barriers have
defects that allow a mistake to pass through to the next barrier. If the defects or holes line up, the
accident or mistake can reach the patient. A similar theory in accident prevention is Perrow’s
(1984) normal accident theory. The normal accident theory indicates that in situations where the
systems involved are complex and tightly coupled, an accident is an inevitable outcome. Perrow
described any system where two or more discrete failures might interact in unexpected ways, and
healthcare delivery is such a complex system. Nursing instructors can use Reason’s model by
teaching their students about the safety factors associated with medication errors. Most
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instructors teach the “rights” of medication administration: the right patient, medication, dose,
time, route, and documentation (Latimer et al., 2017).
The sterile cockpit rule originated in aviation. In 1981, Federal Aviation Administration
officials enacted regulations prohibiting crew members from performing nonessential duties or
activities while taking off, landing, and engaging in all other flight operations conducted below
10,000 feet (Sumwalt, 1993). Mistakes that occurred when flight professionals did not enforce
the sterile cockpit rule included near-misses with other aircraft, not contacting the tower for
landing, and being on the wrong runway due to distractions from unnecessary conversation. So
serious is aviation safety that the U.S. Air Force relieved a commanding officer who berated his
airmen for not flying a training mission in dangerous conditions (Roza, 2021). Colonel Gary
Donovan, who commanded the 552nd Operations Group at Tinker Air Force Base, Oklahoma,
was relieved of command for failing to promote a culture of safety. The 552nd Operations Group
flies the E-3 Sentry Airborne Warning and Control Systems (AWACS), a command-and-control
aircraft. Airmen cited sleep deprivation and insufficient rest between sorties as reasons for
canceled training missions (Roza, 2021).
Leaders at a hospital in the Northeastern United States adapted the sterile cockpit rule for
medication administration. The medication-administering nurses would wear white vests to
identify their tasks, indicating that others should not interrupt them unless necessary (Craig et al.,
2014; Westbrook et al., 2017). Craig et al. (2014) found that 43% of medical errors occurred due
to workplace distractions; therefore, preventive practices, such as the white vest, could have a
much-needed impact on reducing the errors that result from these distractions. After
implementing the white vest strategy, the number of interruptions for medical-surgical units
decreased over two weeks by a mean difference of 65.9 interruptions and a mean difference of
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27.9 for surgical units. Additionally, the unit secretaries screened calls while the nurses
administered medication. Craig et al. found fewer interruptions for the nurses administering the
medications, resulting in a reduced chance of error. Hospitals introduce “do not interrupt”
bundles as interventions correlated with reduced medication errors due to distractions in patient
care units. The bundle includes nurses wearing sashes or vests, reminding others not to interrupt
them during medication administration. The staff members should not interrupt the nurses
wearing red vests and administering medications unless vitally necessary. With this policy in
place, Craig et al. found an overall reduction in the number of interruptions experienced by the
nurses wearing red vests.
The Association of periOperative Registered Nurses’ position statement on managing
distractions during perioperative patient care requires a multidisciplinary team approach to aid in
reducing distractions (Ford, 2018). During critical phases of surgery, including timeouts and
surgical counts, staff members should create a no-interruption zone where nonessential
conversation and activities are prohibited. The Association of periOperative Registered Nurses
advocates for a controlled environment to minimize distractions, noise, and interruptions (Ford,
2018). Comparing the aviation industry to healthcare, Kapur et al. (2015) recommended that
healthcare emulate aviation in resourcing staff who specializes in human factors and related
psychological aspects of patient safety and staff well-being. Kapur et al. quoted Captain Chesley
“Sully” Sullenberger, the captain of U.S. Airways Flight 1549 that landed in the Hudson River
after a bird strike in 2009, with 155 passengers on board. Sullenberger stated that there were
200,000 preventable deaths every year, or the equivalent of almost three fatal airline crashes per
day. If such daily fatalities were to occur, airlines would stop flying, airports would close, and
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there would be Congressional hearings and a Presidential Commission. No planes would be
allowed to fly until the problem was solved.
Nuclear power plant operators rely on both individual and team situational awareness to
ensure the plant’s safe operation. Situational awareness is the conscious knowledge of the
immediate environment and the events occurring in it. Situational awareness involves the
perception of the elements in the environment, comprehension of what they mean and how they
relate to one another, and projection of future states (American Psychological Association
[APA], 2020). The three cognition aspects of situational awareness are perception,
comprehension, and projection (Lee et al., 2016). Perception includes the outcome of all topdown and bottom-up perceptual processes; comprehension incorporates an outcome of higher
cognitive processes, and projection describes an operator with the greatest understanding of the
meaning of attended information. Although individual situational awareness is important, most
of the work occurs in groups or in a team environment; thus, it is necessary to measure the power
plant team’s situational awareness as a key factor in safety-critical systems. Team situational
awareness in the nuclear domain has received growing attention. The main control room
operators perform diagnostic tasks as a team to ensure the safe operation of the nuclear power
plant.
Situational awareness applies to the healthcare setting. Although nuclear engineers,
airline pilots, and the military can readily define and explain situational awareness, physicians,
providers, and nurses struggle to do so. A commonly accepted definition of situational awareness
in healthcare is perceiving the elements within a volume of time and space, comprehending their
meaning, and projecting their status into the near future (Endsley, 1995; Singh et al., 2012).
Because situational awareness comprises the levels of perception of elements, comprehension of
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meaning, and projection of near-future events, healthcare leaders must understand the link
between situational awareness and clinical decision-making (Sculli & Paull, 2018). Nurses could
use situational awareness when distracted during medication and administration to determine
which distractions need attention and which can be deferred.
Social Science
Medicine and nursing look to social science for solutions to the problem of medication
errors. One of the social theories used as a framework for this study was the cognitive load
theory (Sweller, 1988), which suggests that the mind can only hold a limited amount of
information at a time and that a person must refocus after a distraction. Thomas et al. (2017)
measured cognitive load during a specific nursing task. They found many distractions to nurses
during the delivery of care, including unresolved patient issues, fatigue, hunger, noise levels,
needing to use the bathroom, home worries, illness, and nurse pain. Thomas et al. recommended
that nursing leaders help nurses develop a preplanned statement for handling interruptions.
Furthermore, nursing leaders should enforce noise restrictions, ensure that caregivers receive
breaks for meals and rest, and develop a “just culture” in which nurses can deal with mistakes
without blame. Thomas et al. also suggested that nursing educators teach students how to cope
with distractions while giving care.
Knowles (1984) composed the theory of adult education. Nursing students are adult
learners in community colleges and universities. Adults have independent self-concepts, rely on
self-direction, and draw on an accumulated reservoir of experience. Student nurses might not yet
have fully developed experience to use to make decisions. Adults are problem-centered learners
motivated from within who want to use new knowledge immediately. Spies et al. (2015) applied
Knowles’s learning theory to help nursing students learn in a simulated environment. Based on
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the findings, Spies et al. recommended that nursing instructors provide student-focused rather
than teacher-focused lessons and experiences. The student-focused approach is a way to
encourage independence and responsibility for learning related to student self-development.
Students know what they must learn and thus self-direct.
Nursing
The nursing literature reviewed for this study was from three sources: nursing theory,
nursing practice, and nursing education. Nursing theory is a basis of thought on care delivery.
Nursing practice focuses on the ideas and interventions implemented in hospitals and clinics.
Finally, nursing education indicates what nursing educators teach in nursing schools, classrooms,
simulation labs, and patients’ bedsides. Medication administration is a multistage process during
which nurses must remain vigilant. Medication administration is an intellectually complex
process that requires accounting for factors such as calculating doses, double-checking
medications, and communicating with physicians, pharmacists, and patients. The medication
administration process has nine stages: (a) decision to commence treatment with medication, (b)
medication prescription, (c) pharmacy screening, (d) medication dispensing by a pharmacist, (e)
medication delivery to a nurse, (f) medication preparation, (g) medication administration, (h)
documentation of administration, and (i) monitoring of the effectiveness of the medication by the
nurse. Nurses participate in the last four stages of this process (Athanasakis, 2019).
Nursing Theories
Like many other arts and sciences, nursing is a field based on theories. Tourville and
Ingalls (2003) described the various nursing theories as a living tree, with Nightingale as the
trunk as the first nursing theorist and the four metaparadigms of nursing theory as the roots. The
metaparadigms are person, environment, health, and nursing. The person with whom the nurse
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interacts can be an individual, family, group, or community. The environment includes any place
where therapeutic interaction occurs, such as a hospital, clinic, nursing home, school, patient
home, or community setting. Traditionally, health is the absence of disease, with health itself
viewed by nurses on a continuum from health to disease—for instance, considering an individual
with a disability who adapts and functions normally as healthy. Another example is when nurses
teach new parents to care for their first newborn (Entsieh & Krstensson, 2015). Nursing includes
assessment, nursing diagnosis, care planning, intervention, and evaluation of a person’s care. The
following is a discussion of three nursing theories, one of which was the primary theoretical
framework for this study. The theories and ideas are Benner’s novice to expert model, Orem’s
self-care deficit theory, and Tanner’s model of clinical judgment.
Benner’s Novice to Expert Model. The previous chapter presented Benner’s (1982)
model, which suggests that a nurse develops professionally by beginning as a novice and
continuing through the phases of advanced beginner, competent, proficient, and expert. Nursing
instructors and nursing mentors guide nursing students and beginning nurses through
development phases (Davis & Maisano, 2016). Thomas and Kellgren (2017) discussed how
nursing instructors could improve their knowledge in learning to teach students with simulations.
A relatively new strategy for nursing schools, simulation labs are ways for educators to organize
and train instructors on using high-fidelity clinical models (Booth et al., 2018).
Scholars have critiqued Benner’s model as more of a philosophy than a nursing theory
(Altmann, 2007). Altmann (2007) stated that Benner used Heideggerian phenomenology, which
includes the concept of being present—in this case, with a patient (Wilson, 2014). Experience
and skill mastery are necessary components for expert nursing practice. Experience results in
intuition, ethical and moral reasoning, and personal knowledge. Inexperienced nurses might
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reject interruptions because they do not understand their importance (Gao et al., 2021). Benner’s
model received significant criticism based on qualitative research without quantitative validation.
Orem’s Theory of Self-Care Deficit. Self-care is a practical endeavor because it focuses
on bringing about the specific regulations of human functioning and development through
deliberate, result-seeking action (Denyes et al., 2001). Orem’s self-care deficit assumptions are:
•

Humans engage in constant communication and connect among themselves and their
environments to stay alive and remain functional.

•

Humans deliberately exercise power to act deliberately to identify needs and make
needed judgments.

•

Human beings experience privations in the form of action in the care of self and others
for life-sustaining and function-regulating actions.

•

Humans exercise agency in discovering, developing, and transmitting to other ways and
means to identify needs for and make inputs into self and others.

•

Human beings with structured relationships cluster tasks and allocate responsibilities for
providing care to group members.
A nurse helps a patient maintain or regain a sense of wellness through various nursing

interventions, including treatments and assessments to help the patient achieve wellness or
experience a dignified death. One of these interventions is safely and effectively administering
medications. There are diminished effectiveness and potentially harmful effects of the
intervention of medication administration when a distracted nurse gives medications incorrectly.
Tanner’s Model of Clinical Judgment. Tanner’s (2006) model of clinical judgment
contains the phrase, “think like a nurse.” The model presents four phases engaged in by a nurse:
noticing, interpreting, responding, and reflecting. A nurse notices changes in a patient condition
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or response to pain. A nurse who interprets observations and responds to the patient uses
reasoning patterns, such as analytic assessment or intuitive reasoning, to respond to the patient’s
needs. The nurse uses reflection in action to see if the patient responds to the intervention.
Ward and Morris (2016) observed that nursing instructors teach nursing students critical
thinking skills and how to “think like a nurse.” Critical thinking is an essential practice of
nursing. In Ward and Morris’s study, nursing faculty members reported using the nursing
process of assessment, diagnosis, planning, intervention, and evaluation. The nursing instructors
had the students remember these concepts with the catchphrase, “It’s in your hands,” while
holding up five fingers, each representing one aspect of the nursing process.
Ashley and Stamp (2014) compared two groups of nursing students in their critical
thinking preparation. One group included second-year nursing students, and the second included
third-year nursing students. The faculty members developed a simulated scenario of a patient
with hypoglycemia or low blood sugar for the second-year student group and a scenario of a
patient with acute chest pain and myocardial infarction for the junior group. Ashley and Stamp
reviewed how the nursing students responded. Whereas the third-year students approached the
scenarios more like nurses, the second-year students approached them more like laypersons. By
learning to think like a nurse, a nursing student can learn to differentiate critical interruptions
from those they can defer or delegate. A nursing student can use Tanner’s (2006) model to notice
distractions, interpret which distractions require attention, respond to the distractions, and reflect
on the actions.
Virginia Henderson. A nursing theorist, Henderson stated that nurses must help people,
sick or well, in performing the activities that contribute to health, the recovery of health, or a
peaceful death that they could perform unaided if they had the necessary strength, will, or
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knowledge (Henderson & Nite, 1997). Nurses help people gain independence as rapidly as
possible (Halloran, 2009). Although not writing specifically about medication administration and
distraction, Henderson and Nite (1997) discussed the importance of knowing the reasons for the
medications, the critical side effects, and the proper administration routes. Nurses assist their
clients and patients in achieving optimal health goals partly through the safe administration of
medications. Distractions and interruptions are barriers to achieving those goals.
Nursing Practice
Medication management and administration are the most labor-intensive and high-risk
activities associated with nursing practice. Nurses bear a significant responsibility to engage in
safe medication practices to ensure the safety and well-being of all patients in their care.
Theoretically, all medication errors are preventable; however, given the complexity of the
medication process, errors continue to occur despite significant advances and developments in
preventative strategies, interventions, and best practices (Chan et al., 2019).
Nurses in hospitals and clinics have written literature to describe medication errors and
distractions and the interventions and education for mitigating distractions. Folkmann and
Rankin (2010) argued that the nurses’ medication work is primarily administrative, a highly
visible component of what nurses do. In their literature review, Folkmann and Rankin found that
what nurses know about medication administration remained unknown. These researchers asked
what occurs and what nurses know about medication administration.
Causes of Medication Errors and Distractions
Keers et al. (2013) reviewed quantitative and qualitative evidence of hospital medication
errors. They posited that understanding the causes of errors is a way to design and implement the
most appropriate interventions to minimize their occurrence. Keers et al. included and
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categorized 54 studies using Reason’s (1990) model of accident causation. Slips and lapses were
the most commonly reported unsafe acts, followed by knowledge-based conditions and
deliberate violations.
In a second study, Keers et al. (2018) discussed the causes of medication errors in a
mental health hospital. One nurse in a mental healthcare setting described the environment:
Rushed, there were lots of people milling around in the corridor, there were doctors
running on and off the ward requesting prescription charts, there were medical students
who were doing bloods on another patient in the clinic at the same time, so it was really
crowded, it just felt really…just really rushed, I had to get the medication round finished
to get on with the rest of the day. One of the medical students was asking me where the
blood bottles and needles were. (p.11)
Keers et al. (2018) found distractions and interruptions in more than half of the incidents
reported, with the majority resulting in skill-based errors. Their origins were multifactorial,
including high workload, patient factors, staff/skills mix issues, and other activities taking place
during medication rounds.
Nurses can rarely complete nursing activities without interruptions, including when
concentration is most needed to prevent errors (Alteren et al., 2018). Alteren et al. (2018) found
that nurses were interrupted 22% of the time, often while performing safety-critical tasks, such as
medication verification or delivery, including entering rates and volumes of intravenous
medications and fluids. The researchers identified five types of interruptions—questions,
complaints, statements, double-checks, and alarms—and six sources: nurse colleagues, patients,
patients' families, pharmacists, management, and pumps.
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Grundgeiger and Sanderson (2009) asked whether buffering the adverse effects of
interruptions, rather than seeking to eliminate them, is a way to make a difference. However, the
researchers did not find out how to eliminate interruptions entirely. Interruptions are inevitable
and unavoidable due to the nature of healthcare work. Grundgeiger and Sanderson suggested that
healthcare workers learn to cope rather than eliminate interruptions.
Hayes et al. (2015) cited a lack of knowledge about how nurses manage interruptions
during medication administration. They identified the need to develop sustainable programs to
teach nurses to manage interruptions. Hayes et al. argued that improving patient safety during
medication administration requires developing strategies for interruption-reduction techniques.
There is a need for well-designed programs to teach nurses how to manage and prioritize
appropriately when faced with interruptions.
Nurses are interrupted approximately six times per hour, most commonly during
medication administration, leading to greater multitasking, heavier cognitive loads, and a higher
risk for clinical error (Wagner et al., 2020). Because medication errors are a leading cause of
unintended patient harm, there is a concerted attempt to identify and reduce individual factors to
maximize patient safety. Leading causes of medication errors include interruptions and
distractions during medication administration (Alteren et al., 2018). Schroers (2018) found that
nurses experienced interruptions every two minutes while administering medications. Schroers
also observed that interruptions occurred in more than half of all medication administration
processes. Interruptions correlate with decreased task efficiency and longer medication
administration completion times. Although an error can occur at any time during medication
administration, the most likely time is when the nurse gives the patient the medication. Schroers
suggested no-interruption zones and “do not disturb” vests or sashes for nurses administering
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medication. Raising staff members’ awareness of the most common interruptions could be a way
to encourage change for decreased interruptions.
Prakash et al. (2014) investigated ways of mitigating the errors caused by interruptions
during medication verification and administration in a simulated chemotherapy setting. They
conducted a pre-intervention experiment in a high-fidelity simulation lab using mannequins as
patients and simulated chemotherapy medications. The participating nurses had to verify
medications in both uninterrupted and interrupted conditions. Prakash et al. found an increase in
errors during the interrupted performance of the nurses. Subsequently, they brought back the
nurses to verify chemotherapy after implementing interventions, including timers to push
chemotherapeutic medications at the proper rate, no-interruption zones so that the nurses could
verify and administer medications without disturbance, hearing tests for the verifying nurses by
speaking aloud, and reminder signage of the tasks to perform. The researchers watched the
nurses through a two-way mirror to assess their performance. After implementing the
interventions, they found fewer errors in giving chemotherapeutic medications. Prakash et al.
also found that the interventions resulted in significantly fewer nurses making errors in verifying
the medication volumes contained in the syringes. The error rate, 89% before the interventions,
dropped to 58%. For programming the IV push medications, the error rates dropped from 89% to
32%. When programming the IV pumps, errors dropped from 39% to 5% (Prakash et al., 2014).
Smeulers et al. (2014) interviewed 20 nurses to explore their experiences and
perspectives on preventing medication administration errors, finding three themes. First, roles
and responsibilities are essential in medication safety, preparation, and administration and
clinical reasoning is necessary for the nurse to focus on safety. Second, knowledge of risk and
nurses’ work influence the ability to work safely. The third theme is the acceptance of safety
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practices. Nurses’ experience suggests they are in a preeminent position to enable safe
medication management. Sufficient knowledge to assess the risk of medication administration
and the circumstance for administering the medication is necessary to perform their role.
Thomas et al. (2017) discussed the impact of interruptions, distractions, and cognitive
load on procedure failures and medication errors. They explored the complexity of nursing, the
interruptions and distractions that occur when administering medication, and the high cognitive
load demand. Thomas et al. acknowledged that interruptions are part of a nurse’s workday. They
suggested multiple strategies for safe medication calculation and administration, considering the
personal and professional factors of the individual administrating the medications. Such
strategies include managing interruptions with standard scripts (e.g., telling a patient that the
nurse is busy and should not be disturbed), reminding nurses what they must do with checklists,
and providing places where nurses can eat when they have delayed their lunch or dinner due to
patient care needs. Hunger and mental fatigue are distractions that can cause nurses to lose focus.
D’Esmond (2016) developed a concept analysis on distracted practice in healthcare.
There is a need to consider nurses’ available cognitive resources as the mental resources
remaining after physical and emotional factors while caring for patients and clients. The
cognitive workload requires using mental resources to perform a task. A cognitive distraction
causes the diversion of available mental resources from the current practice activity. Impaired
attention to practice due to limited cognitive resources correlates with an increased risk of error.
Hopkinson and Wiegand (2017) conducted an ethnographic study to understand the
occurrence of interruptions within the culture of the medical-surgical work environment. The
researchers observed nurses working and followed up on these observations in semistructured
interviews. Hopkinson and Wiegand found that nurses’ work consisted of a complex culture of
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unpredictable, nonlinear changes that affected an entire interconnected system in the form of
interruptions. The nurses in the study reported that their work culture focused on excellence and
meeting personal needs. Thus, the nurses had to do everything themselves and consider every
phone call important. Hopkinson and Wiegand concluded that minimizing the negative impact of
interruptions requires changing the culture of nursing as a complex adaptive system. Nurses
should learn about their contributions to interruptions as system-level issues instead of isolating
interruptions as central issues.
Incident reports of medication errors in which the wrong patient received medication
underwent analysis for causation of errors (Hopkinson & Wiegand, 2017). The contributors to
error include nurse-related factors, such as fatigue, a lack of skills, or negligence, and system
factors, such as heavy patient workloads and rushing. There is a need to correctly identify each
patient with identifiers such as full name and birthday. Nurses must address proper attention to
detail as a division of work and avoid rushing when administering medications.
Certain drugs have a higher risk of poor outcomes if administered improperly. The
identification of drug subclasses occurs by pharmacological and therapeutic classification.
Consequences to the patient can be classified as (a) error did not reach the patient, (b) error
reached the patient but did not cause harm, (c) error reached the patient, and there was extra
monitoring required, and (d) error reached the patient with harm. Cardiovascular drugs,
including anticoagulants, are the most common medications for which errors occur.
Antimicrobial medications are the second-most-cited drugs of error, with vancomycin the most
frequent.
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Interventions to Prevent or Reduce Interruptions
Hospital leaders have implemented “do not interrupt” bundles to reduce interruptions
during medication administration (Craig et al., 2014; Dall’Ogilo et al., 2017; Mortaro et al.,
2019; Westbrook et al., 2017). At one hospital, four care units in a cluster underwent a
randomized control study to test the effectiveness of the “do not interrupt” bundle. The bundle
consisted of wearing a vest while preparing or administering medications and educating the staff,
including physicians and allied health workers. Along with guidance for not interrupting the
nurses administering medications to prevent distraction, the education included reminders and
posters for staff members, visitors, and patients. The ward nurses who used the bundle
experienced fewer interruptions than the control group ward nurses who did not use the bundle.
Before initiating the bundle, the nurses were interrupted 57 times out of 100 medication
administrations. After implementing the bundle, the rate decreased to 15 interruptions per 100
medication administrations.
The cognitive process can cause interference with working memory, a lack of focus, and
feelings of frustration and stress. When nurses experience interruptions in the medication
administration process, they must remember where they left off to resume the task. Craig et al.
(2014) collected baseline data to study the frequency of the interruptions experienced by the
nurses administering medication. The most common interruptions were staff speaking, telephone
calls, and searches for supplies. The staff members learned about the use of the vest.
Additionally, unit secretaries were responsible for screening telephone calls and taking messages
for those they could defer. Craig et al. found overall success of the interventions that consisted of
staff education and using a vest to remind others not to interrupt the nurses administering
medications.
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Using signs and a checklist is a similar intervention for reducing interruptions to
medication administration. In one study, a sign on the cart used to bring medications to patients’
rooms reminded everyone not to disturb the nurse preparing the medications. The nurse
administering the medication postponed or delegated any tasks unrelated to the medication. The
hospital developed a checklist to restock the medication cart after the nurse dispensed the
medications to prevent the need for supplies during administration. The staff members learned to
provide proper handoff information before each medication administration, and the physicians
wrote clear orders when prescribing medications. The nursing staff learned the importance of
avoiding interruptions and implementing safety behaviors.
There are many methods of warning others not to disturb nurses; however, one study
showed that healthcare providers ignored signs and warnings not to interrupt nurses (Wolak,
2017). One intervention included wearing noise-canceling headphones to reduce distractions.
Although wearing the headsets did not significantly reduce distractions, the headsets provided
others with a visual cue not to interrupt the nurses preparing medications.
Schutijer et al. (2018) conducted a quantitative study to determine the frequencies and
causes of interruptions during intravenous medication administration. The researchers sought to
discover the factors associated with the interruptions and the influence of the interruptions on
protocol compliance. Intravenous medication errors are especially harmful, as the medications
enter circulation directly via IV administration. The researchers observed the nurses 2,526 times
and saw 321 interruptions, mostly from other nurses or patients. On average, an interruption
occurred once in every eight observations, mainly due to other nurses. Schutijer et al. (2018)
indicated the need for critical consideration to effectively improve strategies and safety during
the high-risk nursing task of intravenous administration.
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Blignaut et al. (2017) sought to determine the incidence of medication errors, deviations
from safe practices for medication administration, and the factors associated with errors in
medical and surgical units in a public hospital. They conducted a cross-sectional, observational
design study with a validated checklist based on the five rights of medication administration: the
right patient, medication, route, time, and dosage. In total, they identified 296 medication errors,
most consisting of either the wrong time or medication omission. Blignaut et al. (2017)
concluded that medication errors, especially wrong time errors and omissions, were prevalent
occurrences in public hospitals in the area where the study occurred. They found that preventing
interruptions reduced the risk of wrong-dose errors, whereas patient acuity increased the risk of
wrong-dose errors.
Nurses experience more interruptions than other health professionals, and other nurses
are the reason for many of them. Many nurses expect and accept interruptions as part of the
nursing culture. Nurses often engage in fragmented work in which they must make fast changes,
resulting in pauses or a lack of continuity (Lausten & Brahe, 2018; Wagner, 2022; Wagner et al.,
2020).
Nurses are always aware of remaining accessible, which some have described as
constantly working under a spotlight. In some cases, nurses show assertive behavior by telling
other nurses they need uninterrupted time to perform a care task. One nursing work group agreed
that nurses could call a time-out, legitimizing their right to reject an inappropriate disturbance
(Lausten & Brahe, 2018).
Staff Education
Hospital staff education and development are key components in teaching nurses how to
avoid or mitigate distractions. Hammoudi et al. (2017) conducted a descriptive cross-sectional
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study of 367 nurses at a large public hospital. They administered a questionnaire with 65
questions: 29 on the causes of medication errors, 16 on the reasons for not reporting them, and
20 on which the respondents estimated the percentage of medication errors reported. Hammoudi
et al. found medication errors in medication packaging, nurse-physician communication,
pharmacy processing, transcription issues, and nurse staffing. Many participating nurses noted
that a lack of staffing and being pulled between teams caused distractions. On a Likert scale, the
participants “slightly agreed” that inadequate staffing levels caused medication errors (M = 3.94,
SD = 1.6).
Consequences of Errors
Giving a patient the wrong medication, dosage, route, or dilution can have deadly
consequences; however, such errors are common (Harkanen et al., 2018; Muroi et al., 2017).
Software installation errors are the most common in medical-surgical units. Intensive care unit
nurses must remain alert when administering medications and take special care to avoid
distractions. Nurses have reported feeling guilty, stressed, and distracted after making medication
errors. Making such an error can have an emotional and moral impact on a nurse; however, it can
also be constructive as the nurse learns from the mistake and identifies the causes of the errors
(Athanasakis, 2019). The emotions that nurses feel after making medication errors include fear,
loss of self-confidence, self-blame, anger, humiliation, shame, and despair. In a study by Dirk et
al. (2018), one nurse worried about the error’s impact on the patient. The nurses identified
medication errors but were reluctant to report them because they feared the consequences of
punitive actions.
The second victim phenomenon occurs when healthcare workers who have made errors
are treated poorly without consideration for why the error occurred. In these instances, leaders
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and peers single out and treat the nurse—the second victim—harshly. The just culture framework
suggests a nonpunitive environment to correct flawed systems; however, it also indicates that
negligent or reckless behaviors should receive negative sanctions. Student nurses fear for
patients’ well-being when they make errors and often experience visceral feelings and anger
toward themselves (Treiber & Jones, 2018).
The medication administration process remains the most interrupted nursing activity.
Work interruptions during medication administration can cause clinical errors in nursing
practice, with up to 88% having negative consequences and 43% leading to medication errors.
There is a 12.1% increase in procedural failure, leading to an average of 2.1 hours of daily time
loss and subsequent productivity loss, costing the economy $588 billion each year (Getnet &
Bifftu, 2017).
Nursing Education
There is a great opportunity and a duty to instill an awareness of the impact of
distractions and interruptions in nursing students early in their careers. The first step in error
prevention is increasing students’ awareness and understanding of the factors associated with
medication errors (Latimer et al., 2017). Nursing students must receive targeted classroom
education about medication errors early in the curriculum to increase their understanding and
preparedness for complex concepts. Such andragogy could result in improved patient outcomes.
A significant responsibility for nurses is medication administration, a task new nurses
rate as the most important of their responsibilities. Medication administration is complex and one
of the most challenging skills for nursing students to master. Jarvill et al. (2022) found that
nursing students had limited opportunity to administer medications in the clinical setting, which
affects learning transfer from theory to practice and skills competence development.
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Literature reviews by nurse educators indicate the best practices for teaching medication
administration and safety. The nurse educators found several studies and themes that instructors
could incorporate into nursing school curricula (Lee & Quinn, 2019). There are three methods of
incorporating medication safety in undergraduate nursing: simulation, technology aids, and
online learning modules. Virtual simulations are useful for learning new skills, practicing a skill
that combines context, higher-order thinking, and psychomotor elements; skill competency
learning; and assessment for low-volume, high-risk skills (Leibold & Schwartz, 2017). Such
approaches are ways to improve the medication safety competence of nursing students. Not all
nursing schools have simulation equipment or teaching modules; thus, nursing teachers could
consider developing classroom-based education interventions (Lee & Quinn, 2019).
Nursing students and new nursing graduates are particularly vulnerable to making
medication administration errors due to their limited experience. Nursing students could benefit
from serious nursing games, computer simulation, and role play (Craig et al., 2021; Gill et al.,
2019; Hayes et al., 2017; Spies et al., 2015). Online simulation and integrated methods of
teaching pharmacology are the most beneficial types of pharmacology knowledge acquisition.
Traditional lectures, problem-based learning, and flipped classrooms are the least effective
strategies.
Myroniak and Elder (2021) assessed new graduate nurses in a residency program. The
study showed that only 41% of new nurses were proficient in medication administration, and
only 28% had knowledge of pharmacologic implications. In a comparison of classroom-only and
simulation posttests, both groups believed that medication errors occur due to interruptions
58.8% of the time (Myroniak & Elder, 2021).
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Undergraduate nursing students typically learn in calm and uninterrupted simulated
environments. In one study, a group of nursing students experienced multiple interruptions and
distractions during a medication simulation practice. The students faced a variety of distractions
while administering medications to a simulated patient. After the simulation, the students
reported an increased understanding of the impacts of interruptions while administering
medications. They also noted increased confidence in their abilities to administer medication, as
the simulation allowed them to develop management skills.
Nursing students are self-directed adult learners (Lin et al., 2014; Spies et al., 2015). In a
study by Lin et al. (2014), 34 undergraduate nurses who had completed a pediatric clinical
practicum participated in one-on-one, semi-structured interviews, disclosing their thoughts and
feelings about their pediatric medication administration experiences. Seven themes emerged
from the data analysis:
•

Illegible orders are dangerous.

•

Being in a different clinical setting is confusing.

•

Preparing the right dosage causes great anxiety and needs attention.

•

The instructor could supervise in a less threatening way.

•

Learning to make clinical judgments is necessary.

•

Practicing communication skills to build a trusting relationship with children and their
caregivers is important.

•

Lessons are learned from a medication error or a near miss.
Pediatric instructors can decrease students’ anxiety and increase their competence

by improving teaching strategies and providing self-directed learning activities and resources to
improve student familiarity and medication safety knowledge. Students learn from their
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experiences and those of their peers. Instructors should address student errors privately and
provide a secure environment for discussion.
Spies et al. (2015) conducted a descriptive study to explore the learning experiences of
postgraduate nursing students with high-fidelity simulation. The researchers sought to determine
if adult learners who brought professional knowledge experience to a postgraduate learning
environment displayed adult-learner conduct, as proposed by Knowles. An educator’s
perceptions of a mature student may not match an adult learner’s approach to learning. The
disconnect could result in disappointment or frustration from the instructor and the nursing
student. Studies suggest self-direction from the learner, but the data also show behaviors of
dependence on the instructor (Spies et al., 2015). Educators should advocate for a deeper
understanding of the dynamics of the adult learning process of mature learners. Some nursing
curricula include Knowles’ theory and model (O’Neal et al., 2016), which presents the five
assumptions of adult learners:
•

Self-concept: As a person matures, the individual experiences a shift in self-concept from
independent to self-directed.

•

Adult learner experience: As a person matures, the individual accumulates a growing
reservoir of experience that becomes an increasing resource for learning.

•

Readiness to learn.

•

Orientation to learning: The individual shifts orientation from subject-centered to
problem-centered.

•

Motivation to learn.

Nurse educators can incorporate these assumptions to prepare lessons in the classroom,
simulation lab, and the clinical area for adult nursing students.
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Medication administration errors are the most common mistakes made by new nurses.
Teaching medication administration to nursing students is a frequent subject of faculty
discussions, studies, and journal articles. There are three teaching strategies for helping nursing
students to learn to administer medications safely and cope with interruptions: teach competence
in dosage calculation, include technology aids in simulation, and create realistic simulation
scenarios. Learning how to calculate medication correctly requires the students’ expertise. Thus,
a nursing student might need to be highly proficient in drug calculations before qualifying for
clinical experience. Nursing instructors can incorporate drug calculations in case studies, skills
labs, simulations, and clinical experiences, offering drug calculation tutoring to help students
develop math skills. Instructors can also develop medication error report forms so that nursing
students can reflect on and correct mistakes.
Nursing instructors might also develop clinical simulations in the lab or a virtual game to
present scenarios where the nursing student experiences an interruption during a medication
administration session. Nursing educators can include technology in the simulation, such as
electronic medication records and barcode medication administration. Instructors can make the
simulation as realistic as possible by having a pretend patient needs to go to the bathroom in the
middle of the med pass, a simulated family member ask unrelated questions, or virtual providers
interrupt the medication administration (Gamblin, 2021; Hayes et al., 2017).
In one school of nursing, junior-level nursing students participated in a quality
improvement study to observe how nurses in practice cope with interruptions (Wagner, 2022).
The quality improvement project exposed student nurses to various aspects of clinical learning.
In a focus group discussion, the student nurses said they became more aware of distractions and
were able to develop critical thinking skills to cope with interruptions. The junior-level nursing
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students observed that nurses would make “piles” of scanned and unscanned medications; should
they become distracted, they would know which medications they had scanned (Wagner, 2022).
Summary
There is much literature on medication safety and medication errors. Hospital leaders
have been searching for solutions to ensure that medication administration is a safe activity.
Distractions and interruptions that cause a loss of focus can result in medication errors (Thomas
et al., 2017). Hopkinson and Wiegand (2017) described nurses’ work as occurring within a
culture of unpredictable, nonlinear change, enabling distractions that can result in medication
errors. Hospital and clinic leaders use interventions, such as “do not interrupt” bundles
(Westbrook et al., 2017), to remind others not to disturb the nurses administering medications.
Nurses do not administer medications in isolation but are part of an organization and nursing unit
routine (Alteren et al., 2018). Nurses must frequently prioritize one of two important activities:
direct patient care and medication administration. Managers should discourage or even prohibit
nurses from interrupting collogues administering medications and ensure other staff is available
to respond to patients’ needs during medication rounds (Alteren et al., 2018). Nursing instructors
implement programs to allow nursing students to experience distractions while administering
medication to simulated patients as a means to develop coping skills (Hayes et al., 2017).
Despite abundant research on the problem of distractions, there was little information on
how nursing instructors teach their students about distraction, thus indicating a range of
questions: How do nursing instructors use the information available to teach students about
interruptions? What do the instructors tell the students to do when they experience interruptions
while administering medications? What do the nursing students do when patients need to go to
the toilet or receive a phone call, or the providers come to see the patients?
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This study contributes to the knowledge and information that nursing instructors can use
to develop classroom plans and computerized and live scenarios in practice labs for student
nurses in the clinical area. The findings could be helpful to new nurses in clinical areas and
nurses practicing for some time. After the literature review, I refrained from conversations while
working at the medication dispensing station. I even admonished one nurse who knew I was
conducting this study but continued to attempt to engage me in nonessential conversation while
at the medication dispensing station. This study has already positively impacted my practice, my
awareness of distractions, and how I teach my students about distractions. I hope that the
findings will have a similar impact on others.
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CHAPTER THREE: METHODS
Overview
The purpose of this qualitative study was to discover and describe how nursing
instructors teach nursing students to cope with interruptions and distractions while administering
medication. Chapter 3 presents the qualitative methodology for this study; andragogy, including
the phenomenological design; a review of the research questions; and a description of the
settings. The chapter includes the participants and the procedures for collecting and analyzing
data. I discuss my role as the researcher and my personal and professional motivations for
conducting this study. I also present how I ensured trustworthiness in the data collection and
analysis.
Design
Qualitative research consists of a set of interpretive, material practices for making the
world visible. In the case of this study, qualitative methodology enabled the nursing instructors
to tell their stories of how they have learned to cope with distractions and how they teach their
students to cope with distractions. A goal of the study was to explore part of the nursing
instructors’ world and make it visible.
Qualitative research centers on feelings, understanding, and being, making it difficult to
measure directly (Rasmussen & McLiesh, 2019). Creswell and Poth (2018) defined qualitative
research as an activity of locating the observer in the world. Qualitative methodology is a way to
make a phenomenon visible with an analysis of the narrative. A qualitative approach allowed
nursing instructors to share their thoughts and experiences in teaching nursing students how to
cope with distractions and interruptions. The paradigm of qualitative research focuses on
answering questions about intangible concepts.
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A hermeneutic design is appropriate to tell participants’ lived experiences and use those
experiences as a source of knowledge and understanding (Patton, 2015). Researchers using the
hermeneutic approach unmask the hidden objective phenomena. In this study, a hermeneutic
approach guided the collection of the observations and opinions of the nursing instructors who
teach medication administration; I allowed their collective answers to speak to me (Moustakas,
1994). This study was an investigation of what nursing instructors do when teaching their
students about disruptions and distractions.
Milacci (2018) stated that phenomenological research focuses on how individuals know
what they know. The purpose of phenomenology is to gain a deeper understanding of the nature
or meaning of everyday experiences (Patton, 2015). Anything that presents itself to
consciousness, whether real or imagined, empirically measurable, or subjectively felt, is of
potential interest to phenomenology.
A tenet of hermeneutic phenomenology is that even the most basic experience has
meaning. The purpose of hermeneutic phenomenological research is to bring to light and reflect
upon the lived meaning of a basic experience. Scholars conducting this type of research attempt
to describe phenomena as they appear in everyday life before others have theorized, interpreted,
explained, and otherwise abstracted them (Goble & Yin, 2014). According to van Manen (2016),
writing a phenomenological text is a reflective process in which the researcher attempts to
recover and express life as individuals live it and act practically with more thoughtfulness and
tact. Nursing researchers can utilize van Manen’s ideas of the three forms of knowledge: (a)
knowledge of text or product, (b) knowledge of participation or understanding, and (c) personal
knowledge of being (Errasti‐Ibarrondo et al., 2019). The hermeneutic phenomenological design
expresses individuals’ lived and told stories (Creswell & Poth, 2018). Hermeneutic research
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includes the art of reading a text to understand its meaning fully (Moustakas, 1994). A researcher
must draw the true intention of what the data indicate.
Research Questions
The central research question for this study was, What strategies, content, and ideas do
nursing instructors utilize in teaching nursing students how to cope with distractions and
interruptions when administering medication in the simulation laboratory or clinical setting?
Subquestions further focused the central question into an area of inquiry (Creswell & Poth,
2018). The study was a means to discover the lived experiences of nursing instructors who
become distracted when teaching their students when administering medications.
The study’s guiding research questions were:
SQ1. What is the lived experience of nursing instructors who become distracted when
teaching their students when administering medication?
SQ2. How do nursing instructors intervene when the student is interrupted during
medication administration?
SQ3. How do nursing instructors use their experience in mitigating interruptions and
distractions?
SQ4. How do nursing instructors perceive distractions and interruptions when instructing
their students?
SQ5. How do nursing instructors’ experiences prepare them to teach about distractions
and interruptions when administering medication?
Setting
The plan was to include six nursing schools in a metropolitan area in a Southeastern U.S.
state. Three schools provide associate degrees in nursing and three offer bachelor’s degrees in
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nursing. Two schools are community colleges, two are state universities, one is a private
university, and one is an independent nursing school. It became apparent that recruiting
instructors would be difficult due to COVID-19 pandemic restrictions. The IRB provided
permission to contact additional schools across the country for recruitment. One means of
recruitment was using social media to advertise the study on the Teachers Transforming Nursing
Education Facebook page. Additional participants came from this Facebook page from nursing
schools in Arizona, Nevada, Florida, New York, and North Carolina.
Associate’s Degree Programs
Associate degree programs prepare students to take the National Council Licensure
Examination for Registered Nurses (NCLEX-RN) for nursing licensure. Community colleges
typically provide associate degrees in nursing with 2-year programs of study (Heinrich, 2017).
This study included three associate degree programs: two in the state’s community college
system and one private school in the process of transitioning to provide a Bachelor of Science in
Nursing (BSN).
Two nursing schools for this study are within the Department of Health Science at their
respective institutions; the dean of health science and department chairman of nursing supervise
these schools. The schools employ full-time and part-time faculty members who are registered
nurses and teachers, providing instruction in the classroom, simulation laboratory, and clinical
setting. The third school was a private institution that provides a diploma in nursing and is
affiliated with a private college offering an associate degree in applied science. The private
school was transitioning to provide only bachelor’s degrees in nursing after December 2021.
After 2021, the students will take 60 prerequisite hours at colleges or universities of their choice
and apply to enter the school to complete their nursing education and earn the BSN.
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Bachelor’s Degree Programs
The Bachelor of Science in Nursing program completion takes an average of 4 years. In
addition to nursing science education, BSN curricula include public health, management,
leadership, nursing research, and physical and social sciences. The additional courses provide
students with professional development and a heightened understanding of the issues affecting
patient care and the healthcare industry (Sylter, 2019). Three universities in this metropolitan
area provide the BSN; two are state-supported schools, and one is part of a private research
university.
One of the state-supported universities for this study is a historically Black college and
university (HBCU). The HBCU nursing school provides an RN-to-BSN program for students
with associate degrees in nursing, an accelerated nursing program for students with bachelor’s
degrees in other disciplines, and a veteran’s program for students with military experience and
training. The university also offers a traditional track of two years of prerequisite study and two
years of nursing school. Approximately 60 students graduate from this program each year.
The second state-supported school in this study is part of a research university with a
medical center and school. This school provides two options for the BSN: a traditional track and
an accelerated track. The traditional track consists of two years of general study and admission to
the school of nursing. The accelerated track is a program for students with degrees in other
disciplines; in this track, students must finish 60 hours of nursing education for BSNs. The state
school also provides a Master of Science in Nursing (MSN), a Doctor of Nursing Practice
(DNP), and a Doctor of Philosophy (Ph.D.) in Nursing Science (Carolina Nursing, 2019).
The third BSN-providing school in this study was a private research university with a
medical center and school. This university offers an 18-month accelerated Bachelor of Science in
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Nursing (ABSN) program for students with bachelor’s degrees in other disciplines. The dean of
nursing leads the school and answers to the Chancellor of Medicine at the medical school.
Nursing education includes all aspects of nursing care for the BSN. The private school has both
full-time and part-time adjunct faculty members. This university also provides an MSN, DNP,
and Ph.D. in Nursing Science (Duke University School of Nursing, 2019).
Interview Settings for Participants
For the participants’ convenience, the interview settings were offices and conference
rooms at the nursing schools. I made appointments with the instructors to interview them and
review the questionnaire while recording the conversation. The focus group took place in a
centrally located meeting area convenient for all participants, such as a library or conference
room. I also recorded the focus group conversation. Other options were holding small focus
groups at the individual schools or arranging a conference call and recording the conversation
(Bickman & Rog, 2009). If COVID-19 pandemic restrictions continued, the interviews could
have occurred via an Internet platform, such as Microsoft Teams or Zoom.
Table 1 shows the demographics of nursing schools throughout the United States
to include enrollment, graduation rates, gender, and the number of students passing the NCLEXRN on the first attempt. The NCLEX-RN is a professionally developed and tested minimal
competency exam. Individuals must pass the NCLEX-RN to receive RN licensure. From a
quality standpoint and based on the normal expectations of a test of this magnitude, the exam has
extremely strong reliability and validity (Glasgow et al., 2019).
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Table 1
Demographics of U.S. Nursing Schools
Degree
program

Students
enrolled

Students
graduating

Male/
female %

Ages

Students passing the
NCLEX-RN on the
first attempt

ADN

28%

32%

15/85

82.80%

BSN

26%

27%

15/85

Diploma

2%

2%

13/87

>26: 26%
26-30: 25%
31-40: 29%
<40: 20%
>26: 70%
26-30: 16%
31-40: 10%
<40: 4%
>26: 35%
26-30: 25%
31-40: 26%
>40: 14%

90.29%

86.33%

Note. Statistics do not include ADN to BSN programs or LPN programs. Sources: Number of
Candidates Taking NCLEX Examination and Percentage Passing, by Type of Candidate, by
NCLEX Examinations, 2021; Percentage of Enrolled Students by Program Type, by National
League for Nursing, 2016.
Participants
I sought to recruit two to three nursing instructors from each of the six schools in this
study. Per the Liberty University Qualitative Research Dissertation Handbook (2019), I planned
for no fewer than 12 and no more than 15 participants. The aim was to secure an even
distribution of instructors from associate and bachelor’s degree programs for a greater
understanding of how they teach their students about distractions and interruptions. The study
included full-time and part-time faculty members for a greater perspective on what student
nurses learn in the classroom, practice lab, and clinical setting. Inclusion criteria were nursing
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instructors who actively teach medication administration in the simulation laboratory and the
clinical area.
This study included a purposeful sample of nursing faculty members from each school to
capture the heterogeneity of the population of nursing instructors (see Bickman & Rog, 2009).
Bickman and Rog (2009) wrote that a purposeful sample encompasses an entire range of
variations; for this study, the objective was a sample that included associate degree and
bachelor’s degree instructors from public and private schools. Recruiting participants from
bachelor’s and associate degree programs was a way to explore the themes and trends that
nursing instructors discussed in response to the questionnaires, interviews, and focus groups.
Purposeful sampling allowed for establishing comparisons and illuminating the reasons for
differences between settings and individuals.
The participating instructors had BSNs, two years of clinical practice, credentials to teach
nursing, and an unrestricted license to practice nursing in the state. The selected participants had
experience teaching nursing students about medication administration in the simulation
laboratory and the clinical setting. The study focused on the nursing instructors who taught
students in the prelicensure phase of their nursing education.
Procedures
After a successful proposal defense, I obtained Institutional Review Board (IRB)
approval from the Liberty University School of Education before collecting data (see Appendix
A). Next, I procured IRB approval from the six nursing schools (see Appendices B–G) and the
deans and department chairs. After obtaining the schools’ contact information via websites and
personal contacts, I scheduled an appointment with each nursing school leader to discuss and
briefly explain the study. Upon approval, I asked the deans and department chairs for permission
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to attend faculty meetings to discuss the study. I sent each instructor an e-mail to explain my
study before attending the faculty meetings. The purpose of the e-mail was to reach out to the
faculty members unable to attend the meetings. I invited nursing instructors to participate in the
study during the faculty meetings and discussed the research in detail with the instructors who
showed interest.
Two to three nursing instructors from each school received invitations to participate. I
visited each school, discussed the study with the instructors, and invited them to participate.
After obtaining written permission from the instructors (see Appendix H), I asked each
participant to complete a questionnaire (see Appendix I) before the recorded interview. The
questionnaires enabled participants to give thoughtful answers during the interviews and
participate in a focus group (see Patton, 2015).
Faculty members from the Duke University School of Nursing, The Watts College of
Nursing, and Dr. Edward Halloran of the University of North Carolina at Chapel Hill, peerreviewed the questions. I wrote the general questions focused on the study’s central phenomenon
to enable the nursing instructors to answer openly. I scheduled interviews in an area convenient
to the nursing instructor, such as an office, conference room, or library room, to ensure privacy.
However, due to COVID-19 restrictions, ten of the twelve interviews occurred via the internet
platform, Zoom. The advantages of conducting the interviews over a video internet platform
include increased flexibility for interview timing and length without travel.
An internet platform was the means of recording the interviews for data analysis (see
Gray et al., 2020). I reminded the nursing instructors that I would record the interviews for
accuracy and keep their information confidential. I delivered the questions individually and in
order, taking field notes. I asked for clarification as needed but refrained from influencing the
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instructors’ answers (Creswell & Poth, 2018; Moustakas, 1994). I strove to create a connection
between the nursing instructor and me in which communication flowed both ways to ensure a
quality interview. The participants were aware of the information sought for the study and its
importance.
The nursing instructors met at a location convenient to all participants for the focus group
interview. Due to concerns with the pandemic, this meeting occurred over the platform, Zoom
(see Archibald et al., 2019). Patton (2015) noted that the purpose of a focus group discussion is
to obtain high-quality data in a social context where people (in this case, nursing instructors) can
consider their views in the context of others’ views. A permissive setting enables participants to
share their views without pressure or the need to reach a consensus (Patton, 2015). The focus
group promotes synergy and spontaneity, allowing participants to comment, explain, disagree,
and share their views. Thus, participants can share their experiences in ways they might not
during interviews (Tausch & Menold, 2016). In an interview, the interviewer probes the
individual for experience and encourages self-reflection; in contrast, a focus group could produce
new ideas formed within a social context (Breen, 2007). The focus group provided additional
information to develop strategies for teaching nursing students how to avoid or cope with
distractions.
The focus group participants received the questions beforehand to have time to think
about their answers. I reminded the instructors that I would keep their identities confidential and
not discuss the meeting. The group interview would take no more than 90 minutes. I went over
each question and ensured all instructors had the chance to participate. In addition to having
eight prewritten questions, I encouraged free-flowing discussions on how the nursing instructors
teach their students to cope with distractions. I recorded the group discussion and had an
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assistant take field notes during the discussion. A focus group should not be a debate, problemsolving session, or teaching session (Eliot & Associates, 2005). The purpose of the focus group
was to gain insight into how nursing instructors teach medication administration.
The interview and focus group transcripts underwent analysis for themes, subthemes, and
trends. These data indicated how nursing instructors teach and instruct their students to cope with
distractions and interruptions while administering medication in the simulation laboratory or
clinical setting. Data analysis entailed looking for emerging codes, themes, and trends. Multiple
readings of the raw data allowed me to identify broad or common themes and patterns,
subsequently categorized for similarities, differences, frequencies, and sequences, as well as
correspondence and causation (Hayes et al., 2017; Saldaña, 2016).
The Researcher’s Role
I was the human instrument for this study because I have personally experienced
distractions and interruptions in my nursing practice. I constructed and brought meaning into this
situation with the qualities of sensitivity, responsiveness, and flexibility; therefore, I was the
appropriate instrument for this inquiry (see Peredaryenko et al., 2013). I have cared for patients
in various settings, including intensive care units, pacemaker laboratories, cardiac step-down,
mental health, military, and nursing education. As such, I had the same training and experience
as many of the participating nursing instructors. In teaching at the practical, registered, and
newly employed nurse levels, I have stressed the importance of remaining focused and avoiding
distractions while preparing and administering medications.
I remained mindful of personal bias as I have experienced this phenomenon. I bracketed
myself out of personal feelings or biases while conducting the interviews and analyzing the data
(see Patton, 2015). My personal bias is that I have been distracted and interrupted on several
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occasions as a student, practicing nurse, and instructor. I have made mistakes due to distractions
and interruptions and have felt the frustration of interruptions when performing the detailed task
of administering medication. I have become angry with some of my coworkers for not taking the
safe handling of medications seriously. Thus, it was crucial I did not let personal bias affect data
interpretation.
The first step in avoiding bias was to acknowledge my predisposition. Patton (2015)
noted a difference between emotion and bias in that humans make decisions. Emotions provide
value to things and are the basis of reason. Moustakas (1994) discussed the concept of epoche,
suggesting that researchers set aside prejudgments, biases, and preconceived ideas. Researchers
should invalidate, inhibit, and disqualify all commitments related to previous knowledge and
experience. During the interviews and focus group, I did not ask leading questions or steer the
discussion. Instead, I let the nursing instructors tell their stories. I conducted member checking
with the participants during data collection to ensure I did not skew the data with my opinions. I
also listened to my dissertation committee members as they critiqued my writing. Additionally, I
had no authority over the nursing instructors. The participants could have left the study at any
time without explanation.
Data Collection
Data collection began with a document analysis of syllabi and lesson plans for
medication instruction in the classroom, simulation lab, and clinical area. I also administered
questionnaires, conducted personal interviews, and held a focus group. These four means of data
collection produced consistent data and a rich, thick description of the phenomena (see Patton,
2015). The study included 12 to 15 nursing instructors, ideally two to three from each nursing
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school. I explained the study’s purpose to each nursing instructor who agreed to participate and
obtained each individual’s consent to participate in writing (see Appendix H).
The participants’ identities remained confidential. Participants could withdraw at any
time before the completion of the study. The purpose of the questionnaire (see Appendix H) was
to allow the nursing instructors to think about their answers. Giving participants a chance to
reflect is a way to develop a rich, thick description of the data (Patton, 2015).
Document Analysis
Each nursing school provided a copy of its nursing syllabi to analyze common themes
and trends of medication administration education and safety. The syllabi underwent
examination for what instructors taught in the classroom, simulation lab, and clinical area. There
was a focus on common themes and trends of nursing instruction among the schools, and I asked
the nursing instructors about the principles and theories behind the lesson.
Interviews
I obtained each participant’s permission to record the interviews and the focus group. To
avoid revealing the participants’ identities, I kept the data confidential by password-protecting
the files and securing them on a personal, password-protected computer and locked filing
cabinet. The interviews occurred at times and places chosen by the nursing instructors. The
participants received the questions beforehand so they could think about their responses. During
the interviews, the nursing instructors shared stories about how they learned to cope with
distractions and how they taught their students to do the same.
The instructors were requested to read and think about the questions before their
interviews (see Patton, 2015). I discussed each question during the interviews, providing the
necessary details to receive a complete answer to each item. I recorded all interviews, reviewing
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each recording after the interview to look for themes and trends. During the interviews, I
remained neutral, bracketed out my feelings and opinions, and allowed the instructors to tell their
stories (see Creswell & Poth, 2018). I presented the raw data from the interviews and
questionnaires to the instructors to ensure the accuracy of my observations (see Noble & Smith,
2015). The questionnaire had the same questions as the interviews. I interviewed a participant
who had made a medication error that caused harm to a patient, I ensured privacy, reserved
judgment, and kept confidential the details of the incident. The interview questions underwent
review for clarity from doctoral-prepared nurses from the research departments of Duke
University School of Nursing; The Watts College of Nursing; and The University of North
Carolina at Chapel Hill.
The interview questions (see Appendix I) were:
1. Why did you choose to become a nurse? What led you to choose this profession?
2. If you can recall, please tell me about your first experiences of administering medications
in simulation and in practice.
These first two questions were meant to discover and describe the lived experience of
becoming a nurse and shed light on the motivation to pursue a nursing career and learn to
administer medications (see Patton, 2015; van Manen, 2016).
3. Please describe the distractions you have had to deal with when administering
medications in your nursing practice.
4. Please describe how you learned to cope with interruptions and distractions when you
were learning how to administer medications.
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Questions 3 and 4 allowed nursing instructors to describe the lived experience of how
they developed coping skills when administering medications. These two questions were based
on Kolb’s (1984) experiential learning theory and Benner’s (1982) novice to expert model.
5. What caused you to become a nursing instructor or nurse educator? What were some of
your concerns going into nursing education on how to teach nursing students about
medication safety?
6. When in practice, how do you cope with distractions and interruptions when
administering medications?
These two questions provided insight into participants’ motivations to become nursing
instructors. Answering the questions was based on how nursing instructors shared their
knowledge, experience, and insight on medication safety, including what safety measures they
use in practice.
7. In your school, what do nursing instructors teach in the classroom or the simulation lab
on medication safety, specifically distractions?
8. What do you teach your students about coping with distractions and interruptions in the
simulation laboratory and clinical area?
The purpose of Questions 7 and 8 was to solicit details of what the instructor teaches.
These questions could have resulted in a discussion of how the instructors decide what to teach,
the effectiveness of the instruction, and how well the students receive the instruction.
9. When drawing medications from a dispenser, such as an Omnicell or Pyxis dispenser,
what do you do or say to someone making a social conversation, and what would you say
to a student learning about drawing medications?
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10. When you are in a patient’s room with a student about to administer medications, what
are some of the distractions the student could encounter? How would you or the student
mitigate those distractions?
11. When either you or the student are administering medications and a patient or family
member begins to make conversation with either of you, what do you do to remain
focused?
12. When a provider or a therapist, such as a physical therapist, comes to see the patient
when the student is about to administer medications, what do you do to minimize
distractions?
13. If a patient needed to use the toilet in the middle of medication administration, what
would you say or do to help the student regain focus?
14. If the patient is watching television or has a visitor during medication administration,
what is that experience like for the student? How would you teach the student to mitigate
distractions?
Questions 9 through 14 came from situations in which nurses or nursing students may
find themselves. I asked participating nursing instructors to describe the lived experience of how
they respond to distractions and interruptions in these specific situations (see Johnson et al.,
2017).
15. Please explain the policy, procedure, or education you implement to reduce distractions
and interruptions in a clinical area.
This question allowed the nursing instructors to make suggestions to improve their
teaching situations. Implementing workable solutions in hospitals and nursing schools is a way to
reduce interruptions and distractions.
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16. What are your thoughts about having a pharmacist teach students medication safety?
This question was a means to stimulate thoughts on options other than having a nurse
teach on safety or another professional perspective (see Gill et al., 2019).
17. Please discuss other issues of teaching nursing students about interruptions or distractions
when administering medications in the simulation or clinical area.
This question allowed the nursing instructors to discuss their experiences of teaching
students about interruptions and distractions not directly discussed in other questions and
allowed for an open dialog between the instructor and me (see Patton, 2015).
Focus Group
The third form of data collection was the focus group, a group interview in which all the
nursing instructors discussed how they teach nursing students about coping with distractions and
interruptions. The purpose of the focus group was not to solve the problems of distraction or
make decisions. Instead, as noted by Patton (2015), the purpose was to get high-quality data in a
social context—in this case, allowing instructors to place their views and experiences in the
context of others.
Two issues with the focus group were time and distance. The six schools were located
across three counties in a metropolitan area in a Southeastern U.S. state, which presented
challenges. The nursing instructors had to consider their schedules, classes, and clinical teaching
duties when planning the focus group meeting. A virtual focus group via Zoom or Microsoft
Teams could have been an alternative to an in-person focus group. Real-time video conferencing
would have more easily brought the nursing instructors together for a group interview. A virtual
focus group could have also been a requirement due to COVID-19 restrictions. I asked all
participants not to discuss the research outside the focus group (see Patton, 2015).
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My preference for the focus group was an in-person meeting at a central location
convenient to all participants. The second choice was to hold focus groups of three participants at
their respective schools if a single focus group with all particpants was not possible. The third
option was a conference call or a Microsoft Teams or Zoom meeting. I reviewed each
questionnaire item with the instructors and opened the discussion to the issue of distractions and
interruptions. I recorded the focus group discussion while an assistant took field notes. I did not
lead the open discussion but facilitated it. I kept the participants on task by discussing how they
teach their students to deal with distractions and interruptions. I looked for common themes and
trends using a transcription service.
Following were the topics of discussion for the focus group (see Appendix J):
1. Now that you have had a chance to meet one another in this group, how would you
compare your method of teaching about distractions with those of others? The
purpose of this question was to discover different teaching methods and resources
from universities and community colleges.
2. What exercises or scenarios do you use in simulations to prepare the students for
distractions?
3. How do you use computer simulations? Are they effective? Do you include
distractions in the scenarios? Questions 2 and 3 were means of exploring what the
participants teach in the simulation lab and the effectiveness of teaching about
distractions.
4. Please discuss the distractions and interruptions you have encountered while teaching
on the units and supervising students. The purpose of this question was to explore the
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interruptions and distractions that a student may face in the clinical setting. A followup question could have addressed how a student copes with a distraction.
5. If the members of this group decided to develop a teaching plan for nursing students
to deal with distractions and interruptions while administering medications, what
elements would you include? The purpose of this question was to elicit ideas that
instructors might use in the clinical setting that they have not yet discussed.
6. If your students have made errors or mistakes during medication administration, what
were the distractions and how did you cope with them? What takeaways did you
have? The purpose of this question was to discuss how a mistake can be a teaching
experience.
7. How did you learn to administer medications, and where did you learn about
distractions and interruptions?
8. In practice, what do you do when you get interrupted or distracted when
administering medications? Questions 7 and 8 were the means of discovering how the
instructors’ nursing educators taught them to administer medications and what they
have learned as instructors themselves.
Interviews could have occurred using Voice over Internet Protocol, such as Zoom
(Archibald et al., 2019), due to pandemic restrictions, the distance between the participants, and
the instructors’ schedules. Data extraction from the focus group recording was via a transcription
service or a Voice over Internet Protocol program and field notes.
Data Analysis
The data were from three sources: document analysis of nursing curricula from the six
nursing schools, participant interviews, and a focus group. Three sets of data are sufficient to
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ensure triangulation, providing corroborating evidence for validity. Triangulation is a means to
refute, elucidate, or expand on the findings from other data sources to guard against bias (Frey,
2018). Analyst triangulation allows a researcher to check for selective perceptions and blind
spots (Creswell & Poth, 2018; Denzin, 1978; Patton, 2015). During data analysis, the
coresearchers and I read and reread data to ensure objectivity and the use of QDAS programs.
These reviews allowed me to identify repeated issues, indigenous typologies, and similar
language used by nursing instructors (see Graneheim et al., 2017; Hayes et al., 2017; Talanquer,
2014). Data separation was into what Saldaña (2016) described as “lumps” of data. The codes
that emerge from data can be expected, surprising, unusual, or conceptually interesting.
Document Analysis
The first data source was the schools’ curricula for medication administration. Document
analysis is a systematic procedure for examining papers and answering specific questions. In this
study, document analysis was an exploration of the nursing schools’ curricula specific to what
the students learn about distractions and interruptions when administering medications. After
receiving permission from the schools, I asked each institution to provide copies of lesson plans,
lectures, simulation laboratory lessons, textbooks, and clinical rotation procedures. The
documents underwent analysis for themes and trends of medication safety and information on
distractions and interruptions in the classroom, simulation laboratory, and clinical setting. As
ideas and themes emerged from the data, I categorized and coded them to develop trends of what
the nursing instructors teach at nursing schools.
Document analysis began with a superficial examination of the documents, followed by a
more in-depth reading and interpretation. This process included the elements of content analysis
and thematic analysis. Content analysis is the process of organizing information into categories
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related to the research’s central question (Bowen, 2009)—in this study, what and how nursing
instructors teach their students about interruptions and distractions when administering
medications. Thematic analysis is a form of pattern recognition within the data for emerging
codes and themes. Curricular codes included keywords and phrases, such as distraction,
interruption, disruption, medication errors, medication administration, and med pass. The process
consisted of careful, focused rereading of the curricula documents, lesson plans, lectures, and
written clinical activities to determine commonalities, themes, and trends. Applying epoche
entails analyzing data without judgment or personal perceptions of the data (Moustakas, 1994).
For example, I avoided asking myself, “What would I do if I taught this class?”
Identifying and tagging similar codes, phrases, trends, and keywords was done with
colored stickers placed in lumps of data. In vivo coding was the approach used to describe
emerging ideas in the syllabi (Saldaña, 2016). I used colored highlighters to mark significant
words, phrases, instructions, and lessons from the six nursing school syllabi. The data underwent
examination and notation for commonality in what schools are teaching. Entering the data into a
QDAS program was a means to organize and store the data. QDAS is not an analysis tool; the
researcher, as the human instrument, is responsible for analyzing and interpreting recurring
themes and trends (Patton, 2015; Saldaña, 2016).
Interviews
The participating nursing instructors were the second data source. I recorded and
transcribed the interviews, reading the transcripts multiple times to get a sense of patterns and
themes. I used an inductive process to obtain the data from the transcripts and look for defined
themes. The defined themes included lesson plans, interruptions, distractions, medication errors,
near misses of errors, and frustration with interruptions. Member checking ensured a thorough
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and accurate interpretation of the data. My coresearchers and I read the transcripts, looking for
participants’ lived experiences concerning how the instructors teach the students about
interruptions in medication administration.
Data analysis began as soon as possible following the completion of the interviews. After
thoroughly reading the data, I broke the data into paragraphs and marked emerging themes,
phrases, and ideas in the transcripts. As with the analysis of the school syllabi, transcript coding
indicated emerging themes and trends from the interviews with the nursing instructors. After this
interpretation, I documented the data in journals and stored them under a secured file.
Focus Group
The focus group data underwent analysis similar to the individual interviews. The
coresearchers and focus group participants looked for code words, themes, and trends that
emerged from the recorded data. Several readings of the recordings and transcripts occurred to
look for ideas and issues, specifically disruptions and distractions to administering medications.
The code words and phrases could have included interruption, disruption, distraction, need for
toileting, social discussions, or need for a meal. The focus group transcript underwent sorting
into lumps of data, coded with descriptive words and phrases as information emerged. Color
coding and notes made on the focus group transcript indicated significant information and topics.
I import the focus group transcript into a secured file using the service Otter.ai to transcribe and
read the data.
Trustworthiness
Researchers must ensure a study’s trustworthiness with proof of the dependability,
transferability, and confirmability of the data. Trustworthiness procedures ensured the accuracy,
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credibility, and rigor of this study. I achieved trustworthiness via member checks, peer reviews,
audit trails, and epoche and bracketing.
I have been a nurse for many years and have a great deal of experience in nursing care.
Thus, I remained aware of personal bias and did not allow it to influence my interpretation of the
data. I permitted the nurses to tell their stories of how they teach students without undue bias. I
conducted epoche and bracketing to guide decisions on how to interpret the data. The definition
of epoche, which originates from Greek, is to refrain from judgment. Researchers use epoche to
set aside everyday understanding and knowing (Moustakas, 1994; Patton, 2015). Bracketing is
the process of dissecting and inspecting the phenomenon—in this case, what nursing instructors
teach.
Credibility
I ensured credibility by accounting for any personal bias that could influence the findings.
I am passionate about the prevention and detection of medication errors. Therefore, I discussed
my bias with my dissertation chair to ensure it would have a conscious or subconscious effect on
the data after the interviews and the focus group meeting. Member checking is a process of
ensuring the credibility and authenticity of the data collection and interpretation. Member
checking involves participants reading the researcher’s interpretations and providing feedback
for accuracy (Thomas, 2017). Member checking is a way to establish credibility and convince
readers of the work’s authenticity (Lincoln & Guba, 1985). Smith et al. (2016) discussed
debriefing the research team to discuss bias in their research on nurse bullying.
I kept meticulous records and documented a clear audit trail to ensure sufficient depth
and relevance of data collection and analysis. The process of establishing credibility included a
rich and thick verbatim description of the nursing instructors’ accounts of their experiences in
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simulation labs and clinical areas. I checked with the instructors to ensure the accuracy of the
recorded data (see Guba & Lincoln, 1985). Through triangulation, a researcher can produce a
more comprehensive set of findings (Noble & Smith, 2015).
Dependability and Confirmability
The participating nurse instructors crosschecked the nursing school documents, paper
questionnaires, transcripts, video/audio recordings, and field notes for dependability and
confirmability. Furthermore, each interviewed nursing instructor checked their transcript answers
before data analysis. I considered using a QDAS program to facilitate transparency by
demonstrating validity, rigor, and trustworthiness (Woods et al., 2016). However, I chose to
interpret the data by hand to ensure accuracy through reading and re-reading the transcripts
(Saldaña, 2016).
Transferability
Nursing instructors and preceptors could use this study’s results to develop nursing
school and nurse residency program strategies and teaching methods for coping with distractions
and interruptions. A thick description is essential for transferring a study’s findings to another
context (Guba & Lincoln, 1989). By having proper data, studying and analyzing the data, and
getting to know the nursing instructors’ stories, nursing instructors and preceptors in nursing
schools and hospitals could use this study to see how nursing instructors teach coping skills for
interruptions and distractions.
Ethical Considerations
I obtained IRB approval from Liberty University (see Appendix A) and the six nursing
schools (see Appendices B–G) before collecting the data. There was no direct patient
involvement in this study. I asked the nursing instructors not to reveal patients by name for
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confidentiality. The study did not include patient names, birthdates, and hospital identifier
numbers.
I also kept confidential the names, ages, genders, and ethnicities of participating nursing
instructors. Pseudonyms were the means used to identify the nursing instructors and maintain
their confidentiality. Ensuring anonymity gave the participants freedom to speak about their
experiences, even if they made unflattering statements about other people, instructors, or nursing
schools. Data encryption occurred, and I locked and password-protected the data. I kept the data
in a secured area to prevent loss or unauthorized access. In accordance with Liberty University
IRB policy, I will destroy all data 3 years after the completion of the study.
Summary
The purpose of this qualitative study was to discover and describe how nursing
instructors teach nursing students to cope with interruptions and distractions while administering
medication. Medication administration by nurses is a detailed and, in many cases, dangerous
task. The simulation laboratory and the hospital setting experiences provide student nurses with
the opportunity to “think like a nurse.” Tanner (2006) provided a model to guide student nurses
through the phases of noticing, interpreting, responding, and reflecting (Ashley & Stamp, 2014).
Interruptions threaten patient safety; thus, student nurses must learn to respond by focusing on
medication safety and reflecting on how to avoid or cope with interruptions. Nursing instructors
can teach students and newly graduated nurses how to cope with these issues. This study focused
on how nursing instructors teach these skills in the simulation laboratory and the clinical setting.
In one-on-one interviews and a focus group, the nursing instructors told their stories of
how they learned to cope with distractions and interruptions and how they teach others. I looked
for themes and trends as I analyzed the data to determine (a) how the nursing instructors learned
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to cope with distractions when they were students, (b) what changes they would make to improve
patient safety, and (c) how they teach the student nurse to refocus when interrupted. The
information on how nursing instructors teach coping skills could contribute to improving patient
care, safety, and workflow and preventing medication errors. Newly hired nursing instructors
could use the study’s findings in their teaching practices.
I have experienced how distractions and interruptions are detrimental to the safe delivery
of nursing care. While teaching at the community college school of nursing, I supervised a group
of students in a cardiac step-down/telemetry unit that had patients with heart failure and pre- and
post-heart transplant patients. A heart-lung transplant patient in his mid-50s was not doing well
due to transplant rejection, and one of my students was caring for him. My student and I got to
know the patient somewhat in the busy course of the day. During summer break, I reencountered
the patient while working at a physical medicine/rehabilitation unit at a community hospital.
This patient had come to the rehabilitation unit because of the debility caused by the
rejection of the transplanted organs. He received three hours of intense occupational and physical
therapy every day and had an extensive medication list to prevent rejection that included
antidepressants, pain and nausea drugs, and cardiac medications. The man felt despondent,
discouraged, and depressed. His wife had left him and was suing for divorce, and he and his
providers were considering palliative care. One day, I was the nurse on duty, caring for him and
administering several medications. In tears, the patient wanted to talk about his situation and
share his feelings. However, I also had to care for five other patients that morning. The unit clerk
continued to call me for other patients’ needs. I explained to the unit clerk that I could not
respond due to my duties administering medications; however, she replied that there was no one
else to call. I made an error by giving the patient his antidepressant too early. I discussed my
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error with my supervisor and physician. I felt angry, frustrated, and guilty that I had erred in
trying to meet this patient’s needs by safely administering his medications and attending to his
emotional needs. My error was one motivation for this study, which focused on developing ways
to mitigate interruptions in medication administration and increase patient safety.
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CHAPTER FOUR: FINDINGS
Overview
The purpose of this qualitative study was to discover and describe how nursing
instructors teach nursing students to cope with interruptions and distractions while administering
medications. The hermeneutic phenomenology approach was appropriate for discovering what
nursing instructors teach their students about distraction in the classroom, simulation laboratory,
and clinical setting. An interruption is a human experience of a secondary, unplanned, and
unexpected task that results in internal or external discontinuity (Thomas et al., 2017). A
distraction is a level of attention diverted from a task (D’Esmond, 2016), in this case,
administering medications.
Data collection was from three sources to achieve triangulation (see Frey, 2018):
individual interviews, a focus group, and an examination of lesson plans concerning medication
administration and distractions. The 12 interview participants were nursing instructors teaching
in either associate or bachelor’s degree nursing programs. The interviewees received an
invitation to join in a focus group discussion about distractions and interruptions while student
nurses administer medications. The nursing instructors could also present lesson plans on
medication administration.
Data presentation will be in narrative themes to reflect what the instructors discussed in
individual interviews and the focus group. Lesson plan data also appear in narrative form,
including lesson plans, classroom lectures, and a podcast. Chapter 4 will conclude with an
answer to the central research question—What do nursing instructors teach nursing students
about distractions and interruptions when administering medications in a clinical setting?—and
the five sub-questions.

91
Table 2
Themes and Subthemes
Themes
Students will encounter distractions

Lack of practice
Use of simulation
Stress of safety and focus

Subthemes
Zones of silence
Patients and families talking to students
Noise and alarm fatigue
Lack of practice with dispensing stations
Lack of practice with medication administration
Computer simulation
Live action simulation
Six rights
Three checks
Staying focused and avoiding distractions

Participants
All 12 participants taught in the classroom, simulation lab, and clinical areas. They came
from public and private universities, community colleges, and one independent nursing school
that provides a BSN degree. Table 3 shows whether the instructors taught in an ADN or BSN
program. Identifying codes were the means to keep their identities confidential and private.
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Table 3
Nursing Instructors Who Participated and Type of Program and Lesson Plans From Schools
Code

Program

Public/private institution

Lesson plan

MSD
BSN
Private
Textbook, lesson plan
W3BD
BSN
Private
Lesson plan
LCW
BSN
Private
Lesson plan
JLW
BSN
Private
NEW
BSN
Private
HSF
BSN
Public
Podcast, video
NOZ
ADN
Public
Lesson plan
TRF
ADN
Public
DBM
ADN
Public
NLV
BSN
Public
CMD
BSN
Private
Note. The University of North Carolina at Chapel Hill School of Nursing provided an additional
PowerPoint lesson.
Recruiting proved to be difficult due to work schedules and COVID-19 restrictions.
Faculty could not participate in in-person interviews or a focus group to maintain social
distancing. After I received IRB approval, I posted the study on the Teachers Transforming
Nursing Education Facebook group to recruit participants. Respondents came from nursing
schools in Arizona, Florida, New York, North Carolina, and Nevada. Additional participant
recruitment came from school faculty meeting announcements and personal contacts. The final
sample comprised instructors from four BSN programs and three ADN programs.
Results
Four major themes emerged from analyzing the individual and focus group interviews
and examining the provided teaching plans. The four themes were (a) students will encounter
distractions, (b) students do not get enough practice using medication dispensing stations, and
enough opportunity to administer medications, (c) participants endorsed the use of simulation

93
when learning to administer medication, and (d) participants stress safety and focus when
administering medication.
Students Will Encounter Distractions
In the individual interviews and the focus group, the instructors noted that students would
be distracted by a variety of interruptions to the workflow. Interruptions can come from patients,
families, other healthcare workers, or social interactions. This emerging theme aligned with
Grundgeiger and Sanderson (2009), who stated that interruptions and distractions are inevitable.
Anticipating interruptions will allow nursing students to use situational awareness and prepare to
answer questions or meet patients’ and families’ needs (Singh et al., 2012). The interruptions
might be questions about medication; anticipating patient needs, such as using the toilet before
medication administration; or planning medication administration around providers’ rounds,
occupational or physical therapy visits, and other treatments and tests. Participant HSF shared
the YouTube video Interruption Awareness: A Nursing Minute for Patient Safety (Boynton,
2012), showing the dangers, stress, and necessity of interruptions in hospitals, nursing, and
healthcare settings. HSF also shared an episode of her podcast on the high number of distractions
and being aware of interruptions: The greater the nurse–patient ratio, the greater the chance of
distraction (Hobbick, 2022). In the podcast, HSF also stated that nurses are the last line of
defense in preventing medication errors.
The Zone of Silence: Talking in the Medication Room
The participants stressed the importance of staying focused and quiet while drawing
medication at dispensing stations unless the interruption was urgent. Participants said they would
only talk to students or other nurses if the conversation were necessary. Social conversation was

94
an action strongly discouraged. Participant W3BD said she would use a hand motion, “shooing”
away another student who tried to talk to the student nurse drawing medications.
Patients and Families Talking to the Student About Non-Medication-Related Subjects During
Medication Administration
Participants discussed the dilemma of talking to patients and their families during
medication administration. Student nurses explained what medications they were administering,
and they or the instructor asked if the patient or family member had any questions. This
conversation was necessary, as the student nurse should teach the patient and family member
about the medication (Treas et al., 2018). At times, patients and families tried to engage student
nurses in social conversations or ask for items not related to medication administration. The
instructor could respond, or either the instructor or the student could ask that questions and
requests be held until after the medication administration. If the television were a distraction, the
student or the instructor would ask the patient to mute it or turn it off. Participant MSD stated
that some of the students did not feel empowered to ask that questions be deferred, requests be
fulfilled later, or the television muted or turned off.
Noise and Alarm Fatigue
The participants discussed concerns about their nursing students being distracted by
noise, call bells, and alarms, such as telemetry or intravenous pump alarms. Noise could come
from televisions, conversations, physiologic alarms and monitors, and pumps and devices.
Participant LCW voiced concern over students developing alarm fatigue, which was a
desensitization to alarm noises due to a high volume of false or nuisance alarms (Weeks et al.,
2021).
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Lack of Practice With Medication Dispensing Stations and Lack of Practice in Medication
Administration
Nursing instructors can be responsible for supervising up to 10 students at a time.
Medication administration is a highly detailed and complex task that requires attention to detail
and focus (Huynh et al., 2016). During the focus group interview, nursing instructors voiced
concerns that students were not getting enough practice in medication administration in the
clinical areas due to limited supervision. They expressed similar concerns in practice with
medication-dispensing stations, such as Omnicell and Pyxis systems, as retrieving medications
from a station is a psychomotor skill that nurses must learn (Meiers & Russell, 2019).
Lack of Practice With Medication Dispensing Stations
Participants discussed the students’ limited practice and access to the medicationdispensing stations. When they had access, the instructors drew medications beforehand or with
the student. If student nurses do not have access to the dispensing station, they must rely on the
instructor or another nurse to retrieve medications. Participant NEW stated, “You know, the
students don’t have a code to the Omnicell. In Capstone, the students get limited chances to work
with the Omnicell.” Participant CMD identified drawing medication from a dispensing station as
a psychomotor skill developed over time. This inexperience can be a distraction, as the nursing
student might not be proficient in drawing medications, and other nurses and respiratory
therapists could be waiting for the station.
Participant TRF takes her students to a candy vending machine to practice. She related,
I teach my students how to be safe with medication and compare it to an analogy of a
vending machine. I physically take them to a vending machine. I want [to see] step-bystep what you’re doing; I want your thought process. I want everything out loud. Nine
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times out of 10, they miss it. I’m going to look at the vending machine and see, “Oh, this
is what I want. I’m going to look at the bottom and see a number B-12. I’m going to see
how much it costs, $1.25. I’m going to put my money in, and my eyes are going back to
B-12. The dose falls down, then you inspect your product.
TRF also made discussed once you draw the candy, the student cannot put it back. “Once you
give it [medication] to your patient and they inject it or take it by mouth, you can’t get it back.”
Lack of Practice in Medication Administration
Instructors discussed concerns about the nursing students receiving insufficient practice
administering medications. In an interview, Participant NEW said that nursing students
complained about administering medications only a few times during their clinical rotations.
Some instructors said they might have up to 10 nursing students, limiting the number of students
they could supervise at one time. The lack of practice would not allow students to have these
learning experiences.
Use of Simulation When Learning To Administer Medication
Participants described using live and computerized simulations to teach students how to
cope with distractions and interruptions. In individual and focus group interviews, participants
described how their schools used computers and live-action simulations in practice labs. A
prepackaged computer simulation was available in some schools; others offered live-action
medication-administration scenarios. Participant HSF showed her students an intense video on
distractions.
Use of Distractions During Simulations Lab
Some participants used actors in simulations to disrupt, interrupt, and distract students
while administering medications. Actors would take the roles of family members and healthcare
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providers and ask the students questions to distract them. Hayes et al. (2017) asserted that
students exposed to distractions in simulation learn to cope with the distractions and report
greater confidence in coping afterward. Participant NLV wished there were better high-fidelity
simulators and computers to use in the simulation lab.
Use of Computerized Simulation
Participant NEW assigned students to care for patients using computer simulation
scenarios. Students would identify the assigned patients, go to the medication-dispensing station,
and draw the assigned medications. The computer would provide distractions, such as simulated
coworkers and beeping IV pumps, which the students must address to progress through the
simulation.
Nursing Instructors Stress Safety and Focus When Administering Medication
Many participants stressed to their students the importance of safety and focus while
administering medications. Three safety checks frequently came up during individual interviews
and focus group discussions of the “rights of medication administration.” The participantprovided lesson plans also stressed safety. Participant HSF related a mistake she had made while
distracted; NEW stressed that half-tablet dosages be split as soon as possible so as to not forget
and give the whole tablet.
In both the individual and focus group interviews, instructors discussed the consequences
of making medication errors. Participants spoke about some of the mistakes they had made,
which they used as lessons for their students. In the focus group, Participant W3BD spoke about
RaDonda Vaught, a Vanderbilt University Medical Center nurse who administered a paralytic
agent by mistake (AMA Enterprise, 2022). Instructors stressed to their students the importance
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of staying focused during medication administration to avoid errors, with many using this
incident as a teaching point of what could go wrong.
Six Rights, Three Checks
Many participants discussed the importance of following the “rights of medications.”
Despite different numbers of rights in some publications and versions, the consensus is six: (a)
right drug, (b) right dose, (c) right time, (d) right route, (e) right patient, and (f) right
documentation. The three checks are checking the medication (a) against the electronic medical
record, (b) after the medication is prepared, and (c) at the bedside before administration (Treas et
al., 2018).
Stay Focused and Avoid Distractions
The participants discussed the importance of teaching nursing students to stay focused
and avoid distractions while preparing and administering medications. Some instructors taught
their students not to engage in social conversations or disturb unit nurses drawing medications at
the dispensing station. NEW shared Institute for Safe Medication Practices (2012) alerts to
discuss safety issues with students. Instructors also prohibited students from bringing personal
cell phones to the clinical area, which would create a distraction.
Outlier Data Findings
Two issues emerged during the individual and focus group interviews. Despite a request
for all participants to explain the policy, procedure, or education they implement to reduce
distractions and interruptions in a clinical area, only three participants reported having specific
policies in place. Second, the participants in the focus group felt that community colleges had
more resources available than colleges and universities.
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Few Schools With Policies, Procedures, or Education to Reduce Distractions
Out of the 12 instructors interviewed, only three said their schools had policies and
practices to reduce distractions while in the clinical area. Participant TRF reported three policies
at her school: do not disturb unit nurses when drawing medication, use quiet areas to organize
medications, and do not give medications unless the instructor is present. Another participant had
students draw and organize medications in a quiet area of the unit. A third participant stated that
students were only allowed to administer medications when the instructor was present.
Focus Group Participants Believed Community Colleges Had Greater Access to Simulation
Equipment
During the focus group interviews, participants discussed the differences between
associate and bachelor’s degree programs from colleges and universities. The focus group
comprised nursing instructors from one public university, one private university, and one private,
standalone nursing program that awards a bachelor’s degree upon graduation. The participants
felt that community colleges had greater access to simulation equipment, such as high-fidelity
simulators and computers because they had greater access to public funds. This assertion aligned
with Lee and Quinn (2019), who found that learning technology was not available to all nursing
programs. Notably, there were no focus group participants from community colleges.
Research Question Responses
Twelve nursing instructors from six nursing schools participated in one-on-one semistructured interviews, responding to 17 questions about distractions and interruptions when
administering medications. Five instructors took part in the focus group, discussing eight
questions over an hour. Participants representing five schools provided lesson plans in the form
of syllabi, textbooks, PowerPoint slides, YouTube videos, and a podcast.
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Central Research Question
The central research question guiding this study was, What strategies, content, and ideas
do a nursing instructor utilize in teaching nursing students how to cope with distractions and
interruptions when administering medication in the simulation laboratory or clinical setting? The
participants used a variety of methods and strategies to teach their nursing students to avoid or
mitigate distractions. These methods include teaching, simulation, examples, and individual
coaching.
SQ1: What Is the Lived Experience of Nursing Instructors Who Become Distracted When
Teaching Their Students When Administering Medication?
Participants shared how they learned to avoid or cope with distractions by tuning out
distractions and asking patients to hold questions. The instructors enforced a “zone of silence”
while students were drawing medications. Participants NEW and MSD requested that nursing
students hold questions and not talk to the student drawing medications from the dispensing
station. NEW and MSD also served as buffers, answering the patient’s questions or engaging in
social conversation while the student nurse prepared medications in the patient’s room.
Participant MSD related,
Maybe they’re trying to talk socially, make jokes with the student or me. On occasion, I
have a student who feels empowered enough to speak up and say something… “Would
you mind turning the TV down?” Not all of them [nursing students] feel brave enough
just yet to do that, so that’s the point I step in.
The subthemes were that students will encounter distraction, patients and families talking to
students, and noise and alarm fatigue.
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SQ2: How Do Nursing Instructors Intervene When the Student Is Interrupted During
Medication Administration?
Participants warned student nurses they might be distracted before medication
administration and to be prepared to cope with the distraction. As found in response to the first
subquestion, the participants reported enforcing a “zone of silence” in and around the
medication-dispensing station. Participant W3BD “would ‘shoo’ other students away, making a
hand motion, if they were causing a distraction for a student drawing medication.” While
drawing medications from the Omnicell, Participant CMD would say, “I’m drawing meds. Can
you give me a minute?” Participant NLV advised other student nurses when “I [would] be
administering medications with one of their peers,” giving them a chance to ask questions first.
NLV continued, “When a student starts walking up to me, and I’m working with someone, I kind
of shoo them away and say, ‘I’ll touch base with you when I’m done.’”
The participants said they might ask patients to hold non-medication-related questions
and social conversations or encourage the student nurses to do so. MSD and NEW engaged the
patient and family in social conversation to draw attention away from the student. NLV would
“offer myself as a distraction to the patient.” While in the patient’s room, the participant might
ask if the television could be muted or turned off. MSD reported asking, “Would you mind if we
muted the TV while we give you your meds?” Participants might encourage students to ask the
patient about personal needs, such as toileting, before administering medication. Subquestion 2
produced the themes of developing zones of silence in and around the medication room and
patient’s rooms and mitigating noise and alarm fatigue.

102
SQ3: How Do Nursing Instructors Utilize Their Experience in Mitigating Interruptions
and Distractions?
Participants often shared their experiences to warn students of the hazards of distractions.
HSF and MSD remembered what distracted them when administering medications and how they
coped with the distraction. MSD stated, “Sometimes a visitor would come in and…kind of
interrupting while we’re talking with the patient or a phone call.” HSF spoke about
How I gave the patient the wrong medication. I was lucky because I gave her 7.5 mg of
hydrocodone instead of 5 mg. And so, the patient was like, “Hey! Ask the doctor for that.
It works so much better for my pain.” But it was still a distraction error.
These are examples of encountering distractions and patients and families distracting the nurse
during medication administration.
SQ4: How Do Nursing Instructors Perceive Distractions and Interruptions When
Instructing Their Students?
In both the individual and focus group interviews, participants identified companion
telephones, televisions in patient rooms, and talking at the medication-dispensing station as
distractions and interruptions. The participants discussed family members engaging students in
social conversation while the student was administering medication. The nursing instructors also
discussed background noise caused by conversation, televisions, telephones, physiological
monitors, and IV pump alarms. Noise and alarm fatigue distract nurses during medication
administration, drawing their attention away from the administration.
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SQ5: How Do Nursing Instructors’ Experiences Prepare Them To Teach About
Distractions and Interruptions When Administering Medication?
The theoretical framework for this study was Kolb’s (1984) experiential learning theory,
explained as “learning by doing” and “learning from mistakes.” All participants were registered
nurses and had cared for patients in a variety of healthcare settings. In the individual interviews,
participants answered questions about how they learned to cope with distractions, information
they often shared with their students. NEW said she reminds the students to split pills as soon as
they are aware of the need and “not to be distracted by something else and forget.” HSF recalled
a time she became distracted while administering an opioid for pain. Although she was supposed
to split the tablet and give half of the medication, she became distracted and forgot. The patient
reported more relief than usual, and there was no harm. However, there was a mistake made and
a lesson learned. Other participants described how they would tune out distractions, focus on the
medication administration, ask for quiet while preparing medications, and ask if the patient
needed anything before beginning the administration.
Summary
Twelve nursing instructors participated in individual interviews. Of the 12, five
participated in a focus group to discuss what nursing instructors teach nursing students about
distractions and interruptions when administering medication. Instructors from five schools
contributed lesson plans in the form of syllabi, PowerPoint slides, textbooks, and a podcast.
Participant HSF produces a series of podcasts on various aspects of nursing education and shared
an episode about medication safety in her interview. HSF also provided a video specific to
interruptions and distractions.
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The most prominent theme was warning students they would be distracted in the clinical
environment. The participants reported enforcing a “zone of silence” when student nurses were
drawing medications. The 12 nursing instructors stressed safe practice and focus when
discussing medication safety and administration. The “six rights” and “three checks” were topics
frequently mentioned in interviews. During individual interviews and focus group discussions,
participants voiced a greater need for practice with medication administration through working
with the medication-dispensing station and administering medication in simulation and actual
practice. One surprising focus group finding was that the participants believed community
colleges had greater access to funding than colleges and universities and could afford better
simulation labs.
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CHAPTER FIVE: CONCLUSION
Overview
The purpose of this qualitative study was to discover and describe how nursing
instructors teach nursing students to cope with interruptions and distractions while administering
medications. Twelve nursing instructors discussed distractions and interruptions in the clinical
areas and what they taught to nursing students. This information could be useful in developing
lesson plans in the classroom, simulation lab, and clinical practice sites taking care of actual
patients. Policies and practices developed based on this study’s findings could include the
development of a “zone of silence” similar to the sterile cockpit rule in aviation. The information
and themes could be useful not just in nursing schools but also hospitals, clinics, and pharmacies.
Other health professionals who administer medications, such as respiratory therapists and
anesthetists, could also benefit.
Discussion
The collected data were from 12 participants who teach nursing students in classrooms,
simulation laboratories, and clinical settings, where students provide patient care at actual sites.
The participants discussed their lived experiences of what they taught their students about
distractions and how to cope with them (see Patton, 2015; van Manen, 2016). Additional data
were lesson plans and lectures from five schools.
Interpretation of Findings
Four major themes emerged following data analysis. First, students will encounter
distractions and interruptions when administering medication. The participants reported warning
their students during classroom discussions and in simulation lab practice about possible
distractions when preparing to administer medications. One participant shared using computer
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simulations with distractions built into the exercise. Another participant showed students
Boynton’s (2012) video, A Nursing Minute for Patient Safety, a recorded exercise with examples
of how nurses are distracted.
Instruction would also come while students drew medications from the dispensing station
and at the bedside. Participants would admonish nursing students to be quiet and not make
“small talk” at the dispensing station, which was a distraction. Participants told students not to
interrupt other nurses while drawing medications and to honor the “zone of silence” in the
medication room. Before entering a patient’s room, the instructors reviewed medications to
ensure the student had the appropriate ones. To shield students from distractions, the instructors
would answer patients’ questions. They would also prompt the student to ask if patients needed
anything before medication administration, such as toileting.
The second theme emerged from participants’ reports that students did not receive
enough practice with the medication-dispensing station or in medication administration. This
theme aligned with Kolb’s (1984) experiential learning theory, indicating that knowledge results
from grasping and transforming knowledge into experience. According to the participants,
students needed more practice using medication-dispensing stations, such as Omnicell and Pyxis,
which might not be available in simulation labs. Instructors or nurses must be present in the
clinical areas when students use dispensing stations, as they are not licensed to administer
medications independently. Meiers and Russell (2019) noted that novice nurses might not be
prepared adequately because nurse educators have relied on the same methods to teach
psychomotor skills for decades without integrating new evidence into their teaching practice.
Working with a dispensing station is a psychomotor skill that needs time, practice, and focus to
develop to draw medications safely and accurately.
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Participants discussed the lack of practice in the clinical setting in administering
medications. Medication administration is a highly detailed task requiring excellent decisionmaking skills and clinical judgment. Nurses and nursing students are responsible for making
sense of medication administration and its implications for patient safety (Sugathapala &
Chandrika, 2021). Some participants reported supervising up to 10 students in a clinical area at a
time. Participant NEW had one student complain she had administered medications only once
and was about to graduate. Students might graduate with significant theoretical knowledge but
little practical knowledge and skills to offer nursing care. Among the necessary skills are
organizing medication administration to multiple patients and responding to patients who require
as-needed medications for pain, discomfort, or nausea.
The third theme indicated a need for simulation in preparing students to administer
medications in actual practice. One participant’s school used live actors to practice distractions,
as described by Hayes et al. (2017). Nursing students measured their confidence levels in dealing
with distractions before and after a simulation exercise in which they administered medications
while distracted. Nursing students felt better prepared to cope after being exposed to distractions
and interruptions. Some instructors discussed using computer simulation on a virtual nursing unit
to practice drawing and administering medication. The simulation presents the student with
distractions, such as an intravenous pump alarm or a visitor asking a question not related to
medication. One surprising focus group finding was participants’ perceptions that community
college nursing programs had more funding for simulation and computers than public and private
universities.
In the fourth theme, the nursing instructors stressed the need for safety and focus when
administering medications and the consequences of medication errors. The participants discussed
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with their students the need to follow the “six rights” of medication administration and the “three
checks.” The nursing teachers also enforced the “zone of silence” at the medication-dispensing
station and while administering medications. Talking was restricted to necessary conversations,
and social discussions were deferred.
Summary of Thematic Findings
There are three interpretations of what the data revealed. First, the participants warned
the students they would be distracted and discussed their own experiences, mistakes, and
situations with their students. Second, the instruction on coping with distractions appeared to be
informal. Participants said they discussed the ideas of mitigating distraction in the classroom and
the practice lab, using actors in the practice lab and avatars in computer simulations as distractors
with students; however, there were no formal lessons specific to distractions. Third, there was an
emphasis on safety. Nursing teachers stressed staying focused, using the “six rights” and “three
checks,” and being quiet in the medication room.
Students Will Be Distracted. Participants discussed with their students the inevitability
of distraction by patients, family members, and other staff and nurses. Interruptions are
inevitable and unavoidable due to the nature of healthcare work (Grundgeiger & Sanderson,
2009). Nursing instructors warned their students to remain focused and vigilant in preparing and
administering medications to combat distraction. The participants also warned against
unnecessary conversations while drawing medications.
Instruction on Coping With Distractions Appears To Be Informal. Only three of 12
participants reported their schools having formal policies that specifically addressed distractions.
One instructor provided a textbook by Treas et al. (2018), noting the 113-page chapter on
medication administration detailing aspects of pharmacology nurses should know. Under the

109
subheading “Ensuring Safe Medication Administration,” Treas et al. addressed interruptions and
distractions, suggesting the student nurse prepare medications in a quiet zone and use a “do not
disturb” sign or bright yellow apron. Similarly, Schroers (2018) found nurses used nointerruption zones and “do not disturb” vests and sashes to raise staff and patient awareness.
Most participants coached their students at the medication-dispensing station and the
bedside. A subtheme was that students did not get enough practice working with medicationdispensing stations, such as Omnicell and Pyxis. Participant TRF would take students to a candy
vending machine to practice as if the candy were medication. TRF also stressed that once the
medication is given, whether orally or injected, it cannot be retrieved, much like the candy
cannot be put back into the machine. Some participants would draw the patient’s attention away
from the nursing student to allow the student to focus on organizing the medications.
Emphasis on Safety. Participants made efforts to ensure medication safety in lesson
plans, simulation labs, and the clinical setting. Nurse educators taught the “six rights” and “three
checks” when preparing to administer medications, urging the students to be prepared to
administer medications safely and know what they are used for. This finding aligned with
nursing theorist Virginia Henderson (Henderson & Nite, 1997), who discussed the importance of
knowing the reasons for the medications, the critical side effects, and the proper administration
routes.
Implications for Policy
Lessons learned from this study could be useful in curriculum writing and developing
lessons in the classroom, simulation lab, and clinical areas where student nurses give actual
medications to actual patients. In lectures and lessons concerning medication safety, emphasis on
the effects of distractions on medication administration safety is essential. The video shared by
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Participant HSF, A Nursing Minute for Patient Safety Awareness (Boynton, 2012), and others
stated it should be standard classroom viewing. Hayes et al. (2017) suggested instructors could
have actors role-play visitors to distract and interrupt student nurses in practice labs. Live actors
add a sense of realism as the student must cope with the distractor while focusing on
administering medications in a safe environment, such as the practice lab. Students could prepare
a script asking patients if they have pressing needs to address first, such as toileting, and not to
interrupt during medication administration. A sample script could be:
Sir, I am going to give you your medication. Do you have any questions before I begin?
Do you need to go to the bathroom, or do you need something for pain? If you don’t have
any questions, could you hold them until after I’m done? May I mute the TV so I can
hear you better?
Nursing schools could implement policies requiring students to avoid nonessential
conversations and honor the “zone of silence” area around the medication-dispensing station.
There could be policies to leave cell phones behind or place them on vibrate to avoid distracting
the student. After medication administration, the nurse educator could conduct a debriefing so
the student can speak about what they did well and what they could improve. Debriefing could
also take place if a medication error occurs.
Implications for Practice
The results of this study suggest implementing several important changes in practice to
reduce interruptions while collecting or dispensing medications. Hospitals and clinics could
implement and enforce a “zone of silence” in and around medication-dispensing stations,
allowing only essential conversations in the zone. Nursing students, as well as practicing nurses,
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pharmacy technicians, pharmacists, and respiratory therapists, should honor the “zone of silence”
when drawing or stocking medication.
The use of safety vests and signs could make patients aware that nurses are administering
medications and that the patient needed to hold nonurgent questions and requests until afterward
(Barrett, 2018). A recommended practice is to ask the patient if they have questions or needs
before medication administration, such as toileting or hygiene. Nurse educators, leaders, and
managers should explain the reasons for the safety vest and tabards to patients, visitors,
employees, and providers to remind others not to interrupt the nursing student or nurse while
administering medications.
Discussing medication safety with the patient upon admission to a hospital ward or unit
could be beneficial. A nursing student might say,
Sir, your nurse will be bringing you your medications during the day or evening and tell
you what you’re getting and what the medications are for. If you have any questions
about your medications, that would be a good time to ask.
The nursing student can then explain that medication administration is a detailed act requiring
focus and concentration for the patient’s safety. Given the time to ask questions, patients might
reveal they have trouble swallowing, take medications at a certain time, or discuss medications
not listed on the medication record.
Theoretical Implications
Two theories and one nursing model guided this study: Kolb’s (1984) experiential
learning theory, Sweller’s (1988) cognitive load theory, and Benner’s (1982) novice to expert
model. Kolb’s theory served as the theoretical framework, with Sweller’s theory selected to
explain the thought process during interruptions and distractions, specifically for nursing
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students administering medication. Benner’s model applied to how nursing students learn to
differentiate information requiring immediate attention from issues that could be deferred.
A nurse educator could combine the ideas from these theories to develop curricula for the
classroom and practice lab and model ideas in the clinical area while supervising students. A
nursing instructor might apply Kolb’s theory to expose students to new experiences, enabling
them to learn how to cope with distractions after exposure in simulation or actual patient care.
The instructor might use Sweller’s theory to point out ways to avoid distraction, such as curbing
nonessential conversation, reducing noise, and providing the patient with hygiene, toileting, or
pain relief before offering medications. Using Benner’s model, instructors would be mindful that
they are teaching new nurses in the novice phase of their development. The nursing student
might not have developed a sense of which distractions might need attention and which they can
defer.
Three other models used in this study were Reason’s accident causation model, the sterile
cockpit rule, and situational awareness from nuclear power generation. The nurse educator can
use these ideas to remind students they are the last line of defense against errors and must focus
on patient safety. In line with Reason’s model, nursing students shield themselves against
distractions, preventing patient errors. By enforcing the sterile cockpit rule, the nurse educator
sets an example for the student, preventing nonessential conversation in the medication room,
minimizing conversation, and addressing patient needs before commencing medication
administration. Grundgeiger and Sanderson (2009) stated that interruptions are inevitable and
unavoidable; they are part of the nature of healthcare work. By making students situationally
aware of interruptions and distractions, the instructor can help them develop methods and
strategies to cope.
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Kolb’s Experiential Learning Theory
Kolb’s (1984) experiential learning theory was the theoretical framework for this study.
New experiences provide the impetus for developing new concepts. Learning is a process in
which individuals create knowledge through the transformation of experience (McLeod, 2017).
Nursing schools can provide computer games for students to practice with simulated patients and
learn how to cope with distractions in a safe environment (Koivisto et al., 2017). Myroniak and
Elder (2021) found a slight performance improvement in nursing residents who had classroom
instruction and simulation over those who had classroom instruction only. Nurse residents in the
classroom and simulation group were more satisfied and answered more questions correctly
related to medication administration than in the classroom-only group. The improvement could
be due to the experiential learning simulation, which reinforces concepts learned in the didactic
component.
Instructors could debrief nursing students after simulation and medication administration
in the clinical areas. Debriefing is a direct, intentional conversation used for knowledge or skill
attainment where nursing instructors can answer questions about patient safety based on patient
care (Edwards et al., 2021). Nursing instructors could review the medication administration with
the student and discuss what went well and what they could improve.
Sweller’s Cognitive Load Theory
Sweller’s (1988) cognitive load theory indicates that the mind can hold only one thought
at a time. The mind has limited short-term memory; hence, there could be an overload during
medication administration. Nursing instructors could use cognitive load theory to teach students
to be aware of and mitigate distractions. Mitigation can include respecting the zone of silence in
the medication room, limiting cell phone use, asking if patients have questions before medication
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administration, and offering to meet patient needs, such as toileting, hygiene, or pain relief,
before administering medication. The nurse educator could ask the patient or family to mute the
television or restrict talking to necessary conversations.
Distractions can include patients asking nonessential questions, another nurse asking
questions or socializing, or noise in the hospital unit, taking the nurse’s focus away from the
current task. Participant NEW discussed splitting medications and cutting a pill in half upon
retrieval to avoid administering a whole pill if distracted. Participant HSF recalled being
distracted and failing to split an opioid tablet in half, an incident she shared in her interview and
discussed with her students. HSF’s experience indicates the importance of using Sweller’s theory
and holding one thought and task at a time.
Benner’s Novice to Expert Model
Benner’s (1982) model presents five stages of nursing skills: novice, advanced beginner,
competent, proficient, and expert. Most nursing students fall into the novice and advanced
beginner stages. Drawing on Benner’s model, nurse educators recognize that novice nursing
students could be unable to differentiate between a distraction that needs attention and one that
does not. Examples include a patient complaining of pain or nausea who needs attention versus a
patient who has nonurgent questions for the provider. Nursing instructors can help students
advance in stages by teaching clinical judgment principles (see Tanner, 2006; Ward & Morris,
2016) and helping them “think like a nurse” to distinguish the types of distractions.
Before a nurse administers medications, patients might report they are in pain or
nauseous, both of which require immediate attention. Another patient might ask to speak to the
provider about treatment or request morning hygiene. These requests the nurse could defer until
after medication administration. Some medications are time-sensitive to achieve a maximum
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therapeutic effect, including insulin, heparin, and other anticoagulants, antibiotics, and
antihypertensives for blood pressure control. The student nurse can educate the patient about the
need to take these medications as scheduled.
Reason’s Accident Causation Model
Reason’s (1990) accident causation model indicates the need to set barriers and guardrails
to prevent mistakes and accidents. Accidents and mistakes occur at what Reason deemed the
“sharp end” of a system failure. An analogy would be Swiss cheese: The slices form the barrier,
but the holes are defects where mistakes, accidents, and errors can pass through to the patient.
Medication administration requires a nurse’s full attention, as it involves several cognitive
processes. Nurses are the last line of defense against medication errors (Athanasakis, 2021). Like
the Swiss cheese holes, distractions and interruptions are defects in the walls of defense that can
cause a nursing student to make an error. Nursing instructors must emphasize safety and focus as
defenses against medication errors. One defense is to mitigate distractions and interruptions. A
practical application is ensuring the administration of the correct medications according to the
“six rights” by checking the medications with the student in a quiet place before seeing the
patient. Another application of Reason’s theory would be to review all medications with the
patient and family, explain what the medications are for, and ask if there are any questions before
administration. Patients might have issues with certain medications; this review is an opportunity
for the nursing student to educate the patient on prescribed medications and, if needed, hold
medications until answering all questions to the patient’s satisfaction.
Sterile Cockpit Rule
Federal Aviation Administration regulations prohibit flight crews from performing
nonessential tasks during takeoff, landing, or flying under 10,000 feet (Sumwalt, 1993).
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Similarly, many medication rooms enforce a “zone of silence” that prohibit nurses from
engaging in nonessential conversation to mitigate distractions. The sterile cockpit rule has much
in common with Sweller’s cognitive load theory in that both are means to mitigate distractions.
D’Esmond (2016) found a distraction was something that diverted attention from a task.
Hopkinson and Wiegand (2017) defined an interruption as a break of attention for a task activity
caused by a stimulus, as evidenced by behaviors such as verbal response, nonverbal gestures, or
ceased activity of the primary task. To reduce attention diversions from gathering or
administering medications, nursing instructors could enforce zones of silence in classrooms,
practice labs, and clinical sites. Even without a formally established zone, nursing instructors can
lead by example, teaching students to refrain from the nonessential conversation and not
interrupt other nurses or therapists in the medication room unless necessary.
Empirical Implications
Empirical research and implications are based on the observed and measured phenomena
and derive knowledge from actual experience rather than from a theory or belief (Penn State
University Libraries, 2022). Nursing researchers and educators observe and report on nursing
students’ responses to distractions and interruptions. Ways to avoid or mitigate distractions and
interruptions are based on educating patients, visitors, and healthcare providers on the hazards of
distractions. The application of successful interventions can also mitigate distractions. Empirical
implications are applied to the four themes found in this research: mitigating distractions,
increasing student practice administering medications, increasing virtual and live simulation, and
stressing safe practice and focus.
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Distractions
The first theme to arise in the current study that correlated with the literature was that
nursing students would face distractions and interruptions. Keers et al. (2018) discussed the
causes of medication errors in a mental hospital. Keers et al. found distractions were implicated
in more than half of the errors reported. Those errors were multifactorial, including high
workloads, patient factors, staff/skill mix issues, and distracting activities during medication
rounds. Nurses can rarely complete nursing activities without interruptions, including when
concentration is most needed to prevent errors. Alteren et al. (2018) reported that nurses were
interrupted 22% of the time, often while performing safety and critical task, such as medication
verification. Grundgeiger and Sanderson (2009) stated that interruptions were inevitable and
unavoidable due to the nature of healthcare work. Grundgeiger and Sanderson suggested that
healthcare workers learn to cope with distractions rather than eliminate them. Hayes et al. (2015)
argued for a need for well-designed programs to teach nurses to manage and prioritize care when
faced with interruptions.
As interruptions are inevitable, nursing instructors can discuss different kinds of
interruptions a student may face. These interruptions may come in the form of meeting the
physical or emotional needs of patients and families. Singh et al. (2012) suggest that nursing
students anticipate patient needs before administering medications. Nurse educators can guide
students when responding to interruptions in deciding which interruptions need attention and
which to defer or delegate. Students may not have enough experience to discern between
distractions that need attention and those that may be deferred (Benner, 1982). Patients and
families may engage the student in social conversation; the instructor can coach the student to
ask families politely but firmly to hold a conversation until after the medication administration is
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complete. The instructor may encourage the student nurse to ask for quiet in the medication room
in drawing medications and in the patient’s room to ask for quiet when preparing to administer
medications. One participant, NEW, stated she would engage patients in social conversation to
distract them from the nursing student in the act of preparing medications.
One factor nurse educators may consider is noise and alarm fatigue. The student may not
be able to hear what the patient or instructor is saying in a noisy environment. Noise becomes a
distraction when the student nurse is concentrating on retrieving medications from the dispensing
station or administering medications to the patient. The student’s attention may be drawn away
from focusing on medications by physiological alarms, telephones, television programs, and
conversations not related to the administration of medications. Sweller (1988) states that
cognitive overload occurs when the working memory receives more information than an
individual can handle, resulting in compromised decision-making. Noise levels in hospitals
exceed the World Health Organization recommendations of 30-40 dB. Noise results in noiseinduced hearing impairment, interfere with speech interpretation, disturbs patient rest and sleep,
and diminishes overall performance (Oleskey & Schlesinger, 2018). Nurse educators can lead by
example by asking for quiet in the patient’s room and in the medication room and adopting the
sterile cockpit rule (Sumwalt,1993), Sweller’s cognitive load theory (1988), and Reason’s
accident causation model (1990) to the nursing unit. Hospitals can also enhance noise reduction
by controlling physiologic monitors, enforcing zones of silence, and having quiet times so
patients can rest.
Nurses’ Lack of Practice
Many of the participants stated in their interview that nursing students do not get enough
practice administering medications. Participant NEW said that she had a student complain she
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only had one opportunity to administer medications in the clinical settings in almost two years of
nursing education. The student was about to graduate. Nursing instructors may supervise up to
10 students at a time, all needing to learn to administer medications. Hopkinson and Wiegand
(2017) cited a lack of skills as a factor leading to medication errors committed by nurses. Jarvill
et al. (2022) cite that medication opportunities for students are unpredictable and vary by faculty
and nursing program policy. Only 23% of new graduate nurses demonstrate entry-level
competency and readiness for practice. Both Jarvill et al. and Treiber and Jones (2018) state that
students need more practice with medication administration in clinical settings during their
education.
The lack of qualified faculty may be a symptom of a deeper issue in nursing; there is a
chronic shortage of nurses which also creates a shortage of nursing instructors. Faculty shortages
at nursing schools across the US are limiting student capacity at a time when the need for
professional registered nurses continues to grow (Rosseter, 2020). The National Advisory
Council on Nurse Education and Practice (2020) presented a report to the Secretary of Health
and Human Services and the US Congress entitled Preparing Nurse Faculty and Addressing the
Shortage of Nurse Faculty and Clinical Preceptors. This document states that the US is in the
midst of a crisis threatening the supply, education, and training of registered nurses. Efforts to
increase the supply of nurse faculty have largely failed, while the number of clinical preceptors
to supervise nursing students in patient care is inadequate to meet the current need. While not the
scope of this dissertation, it is worth noting that the US Congress, the Department of Health and
Human Services, and the Department of Education are developing plans for faculty residency
programs, increasing funding for education, and recruiting qualified nursing faculty.
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Nurses’ Lack of Simulation
The participants discussed a greater need for simulation in preparing nursing students to
administer medications. Methods of incorporating medication safety include simulation,
technological aids, and online learning modules (Lee & Quinn, 2019). During the focus group
interview, participants believed that community colleges had greater access to simulation
equipment due to access to funding. Lee and Quinn wrote that not all nursing schools have
access to simulation equipment; thus, simulation lab teachers can develop classroom-based
interventions.
Nursing students and newly graduated nurses are vulnerable to making medication errors
due to limited experience. Nursing students could benefit from serious nursing games, computer
simulation, and role play (Craig et al., 2021; Gill et al., 2019; Hayes et al., 2017; Spies et al.,
2015). Online simulation and integrated methods of teaching pharmacology are the most
beneficial types of pharmacology knowledge acquisition. Nursing faculty can assign online
simulations so the student can practice in a safe environment. Nurse educators may design a
serious computer game to include technologies such as barcodes and electronic medication
records. Educators can make the simulation as real as possible by having the virtual patient need
to go to the bathroom in the middle of medication administration, a simulated family member ask
an unrelated question, or a virtual provider interrupt the medication administration (Gambilin,
2022; Hayes et al. 2017).
Nurse educators also use live actors in the simulations lab. Hayes et al. (2017) noted that
improving patient safety requires nurse educators to find creative and innovative ways to teach
medication administration in real-world conditions. Nursing students are generally taught
medication administration in a calm, uninterrupted environment. However, the clinical
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environment is challenged by multiple interruptions. Hayes et al. developed simulated scenarios
for the practice lab. Interrupting medication administration in a realistic and safe setting
facilitates awareness, allows students to begin developing management strategies in relation to
interruption, and increases their confidence. Immersion into realistic clinical scenarios through
the use of role-playing fosters the development of new knowledge, coping skills, understanding
of clinical expectations, and increased confidence supporting the transition to practice.
Safety and Focus
Participants stressed the importance of being safe with the medications and remaining
vigilant and focused while administering medications. Henderson and Nite (1997) wrote of the
importance of knowing the reasons for the medications administered, the critical side effects, and
the correct administration route. Tanner (2006) developed the model of clinical judgment, which
is known by the catchphrase ‘think like a nurse.’ The phases of Tanner’s model are noticing,
interpreting, responding, and reflecting. A nurse educator may use Tanner’s model to foster
critical thinking in a student when they are confronted with distractions in interpreting and
responding to the distraction.
Nurse educators stress to students what has become known as the ‘rights of medication
administration. Blignaut et al. (2017) listed five rights of medication administration: the right
patient, medication, route, time, and dosage. Other nurse educators list the right documentation
as a sixth right. Participants would stress the ‘six rights’ of medication administration and ensure
the student nurse asks the patient their name and date of birth before administering medications
every time the student nurse administers medications to the patient.
The participants would also emphasize the ‘three checks.’ Wagner (2022) wrote how
junior-level nursing students would observe a nurse making ‘piles’ of scanned and unscanned
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medications should the nurse become interrupted. The nurse would be able to know what
medications were scanned and which were not. The instructors would stress checking the
medication against the medication administration record, draw the correct medication, and scan
the medication before administering it to the patient. Participants would also enhance safety and
focus by enforcing the sterile cockpit rule in the medication room, asking students not to carry
personal cell phones, and remaining focused when handling medications.
Situational Awareness
Situational awareness is the conscious knowledge of the immediate environment and
events that are occurring in it. Situational awareness involves the perception of the elements in
the environment, comprehension of what they mean and how they relate to one another, and
projection of future states (APA, 2020). One of the emerging themes in this study was the
participants’ recognition that students would be interrupted. Nursing instructors must instill
situational awareness in their students, teaching them about possible interruptions in drawing
medications from the dispenser and administering them in patient rooms.
Limitations and Delimitations
The most significant limitation was recruitment, as I struggled to find nursing instructors
to participate in the study. I initially approached schools in a metropolitan area in the
Southeastern United States. Two schools were denied access due to a lack of available faculty.
As I continued to encounter difficulties, I extended my requests to other schools in the Southeast.
The intent was to procure three schools with bachelor’s degree programs and three with associate
degree programs to maintain a balance. Ultimately, eight schools with bachelor’s degree
programs and four with associate degree programs participated. One difficulty the pandemic
imposed was recruitment and the ability of faculty to meet. I interviewed two participants live,
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and the remainder of my induvial participants were over Zoom. I was only able to include five of
the participants in the focus group interview due to distance, time restraints, and the pandemic.
All five of those participants represented BSN programs; none came from ADN programs.
Social media was another method of recruitment. A professor of nursing at The
University of North Carolina at Greensboro suggested the Facebook group Teachers
Transforming Nursing Education, which was effective in recruiting many of the participants. The
use of social media facilitated reaching nurse instructors outside the region, including Arizona,
Nevada, and Florida.
COVID restrictions further complicated participation, with just two interviews occurring
in person. Due to the pandemic, most nursing schools prohibited campus visitors or close
contact. Live interviews were not allowed, necessitating the use of Zoom to gather information.
Ten participants engaged in their interviews over Zoom. However, the use of Zoom as an
interviewing and recording platform ultimately proved beneficial. I could conduct interviews
with participants in other parts of the United States and record and store all conversations for
later transcribing in Otter.ai.
Recommendations for Future Research
Recommendations for future research include repeating this study to confirm the
findings. Scholars could adapt the study to compare and contrast associate or bachelor’s
programs and measure similarities and differences. Studying licensed practical nursing programs
would expand the findings to include how instructors teach their students about distractions.
Similar research could address what instructors teach students in other areas of healthcare,
including anesthesia, pharmacology, pharmacy technician services, and respiratory therapy. A
recommendation is to modify this study to explore how practicing nurses cope with distractions
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daily. Researchers should consider using social media as a recruitment tool early in the process
to expedite recruitment.
Conclusion
Medication errors remain a serious issue and concern in healthcare. The seminal IOM
publication To Err Is Human (Kohn et al., 2000) indicated 98,000 preventable deaths in U.S.
hospitals in 1999, with 7,000 due to medication errors. These rates remain stable today (Single
Care Team, 2022). Nurses are the last line of defense against medication errors (Athanasakis,
2021). Little literature addresses what nursing instructors teach their students about distractions
and interruptions when administering medications.
The theoretical framework for this study was Kolb’s (1984) experiential learning theory.
New experiences provide the impetus for the development of new concepts. Learning is a
process in which individuals create knowledge through the transformation of experience
(McLeod, 2017). The literature review provided information from medicine, industry, nuclear
power generation, aviation safety, pharmacology, social science, and nursing.
The three sources of data were individual interviews, a focus group, and an examination
of nursing curricula lesson plans concerning medication safety. Using multiple sources was a
means to achieve triangulation (Frey, 2018). Four themes emerged from data analysis: (a)
students will encounter distractions; (b) there is a lack of practice in administering medications
and the use of dispensing stations; (c) there is a greater need for simulation, and (d) there is a
stress on the part of nurse educators for safety and focus.
The first theme indicates that students will encounter distractions and must develop
strategies to cope with them. Thomas et al. (2017) acknowledged that interruptions and
distractions are a part of a nurse’s workday. Thomas et al. discussed the impact of interruptions
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and distractions and the demand on cognitive load while administering medications, suggesting
multiple strategies for safe medication calculation and administration. Strategies might include
using a standard script or checklist and providing a quiet place for nurses to eat and rest if they
have delayed meal breaks due to patient care needs.
Grundgeiger and Sanderson (2009) discussed guarding against interruptions by not
interrupting other nurses, warning patients and other health workers not to interrupt, and
strengthening the healthcare workplace against the effects of interruptions. Nurse educators warn
students to be on guard for interruptions in line with Grundgeiger and Sanderson’s advice of not
interrupting others unless necessary and discerning which interruptions are important and which
can be deferred. Student nurses need to feel empowered to defer a request or cope with an
interruption that can wait, perhaps developing a phrase or script asking the patient to refrain from
conversation until after medication administration.
The data showed that students lack practice using medication-dispensing stations and
administering medications, which became Theme 2. Nursing schools should place a greater
emphasis on ensuring students gain confidence in administering medications by graduation.
Students can obtain practice with a well-designed simulation program and supervision in the
clinical areas when administering medications.
The third theme was that the use of simulation could foster confidence in students when
administering medications. Nursing instructors can develop or implement set scenarios in the
simulation lab, using live actors to distract students as they care for a simulated patient. Students
can develop strategies to mitigate distractions during these exercises (Hayes et al., 2017).
Computer games are another way for students to develop strategies to cope with distractions.
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In Theme 4, nursing instructors stressed safety and focus when preparing and
administering medications. They emphasized medication safety rights in the classroom and in
simulation. Many participants urged using the “six rights” and “three checks” when preparing
and administering medications. Participants enforced respecting the “zone of silence” in and
around the medication room, prohibiting talking when drawing medications from the dispenser
unless necessary. The nursing instructors reported asking patients to mute their televisions while
the student administers medications.
Thousands of patients across the United States die needlessly each year due to medication
errors, many of them caused by distractions and interruptions. While this study was underway,
RaDonda Vaught, a nurse at Vanderbilt University Medical Center, administered a paralytic
agent by mistake, causing a patient’s death (AMA Enterprise, 2022). That situation is a stark and
sobering reminder to remain vigilant and show what tragedy can happen when a nurse loses
focus. All nurse educators are responsible for instilling in their students the skills, knowledge,
and ability to cope with and avoid distractions when giving medications to vulnerable patients.
Hospitals and clinics must also promote a safety culture by developing medication safety policies
and procedures and instilling vigilance in all caregivers who administer medications to patients.
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APPENDIX A: LIBERTY UNIVERSITY IRB APPLICATION AND ADDENDUM

February 10, 2022
Michael Frazier Shanna Akers
Re: Modification - IRB-FY21-22-112 NURSING INSTRUCTORS PREPARING NURSING
STUDENTS TO COPE WITH DISTRACTIONS WHEN ADMINISTERING MEDICATIONS: A
PHENOMENOLOGICAL QUALITATIVE STUDY
Dear Michael Frazier, Shanna Akers,
The Liberty University Institutional Review Board (IRB) has rendered the decision below for IRBFY21-22-112 NURSING INSTRUCTORS PREPARING NURSING STUDENTS TO COPE
WITH DISTRACTIONS WHEN ADMINISTERING MEDICATIONS: A PHENOMENOLOGICAL
QUALITATIVE STUDY.
Decision: Exempt - Limited IRB
Your request to add nursing schools in the Midwest, request assistance recruiting participants
from the Professional Nursing Organization and the American Assembly for Men in Nursing
(AAMN), and to utilize the Facebook page Teachers Transforming Nursing Education to recruit
participants has been approved.
Thank you for complying with the IRB’s requirements for making changes to your approved
study. Please do not hesitate to contact us with any questions.
We wish you well as you continue with your research.
Sincerely,
G. Michele Baker, MA, CIP
Administrative Chair of Institutional Research
Research Ethics Office
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APPENDIX B: RECRUITMENT LETTER
August 17, 2021
Nursing Instructor’s Name
School of Nursing
Address
Address
Dear Nursing Instructor or Name:
As a graduate student in the School of Education at Liberty University, I am conducting research
as part of the requirements for a doctoral degree. The purpose of my research is to discover what
nursing instructors teach their students about distractions and interruptions when administering
medications, and I am writing to invite eligible participants to join my study.
Participants must be actively teaching nursing students about medication administration. If
willing, participants will be asked to participate in an individual interview lasting 10 minutes and
a focus group with 12 to 15 nursing instructors. The focus group will last up to 90 minutes and
involve discussing distractions in medication administration. Nursing instructors will meet for
the focus group, either live at a convenient location or by a media platform such as Zoom or
Microsoft Teams. The identities of the participants will be kept confidential during the focus
group, and all participants will be asked not to discuss the conversation outside of the meeting.
As part of my research, I am also examining lesson plans from the schools to see what is being
taught in regard to medication safety when coping with distractions and interruptions.
To participate, please bring the attached survey or discuss the questions over a platform media.
For more information, please contact me, Michael Frazier, RN, MSN, Liberty email address or
XXX-XXX-XXXX (cell). A time and place will be announced for the focus group held either
live at a central location or on a media platform.
A consent document is attached to this letter or email and will be sent to your office for the
interview. The consent document contains additional information about my research. If you
choose to participate, you will need to sign the consent document and return it to me at the time
of the interview.
If we are able to meet live for the focus group, I will provide hospitality, such as refreshments.
Sincerely,
Michael Frazier
RN, MSN
XXX-XXX-XXXX, email address
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APPENDIX C: NURSING INSTRUCTOR EMAIL INVITATION
Dear Nursing Instructor,
I am Michael Frazier, RN, MSN, a student at Liberty University in the Doctor of
Education Program. I am conducting a qualitative research study on how nursing instructors
teach their nursing students how to cope with distractions and interruptions. I plan on handing
out a questionnaire and conducting a recorded interview with each participant. I will also hold a
recorded focus group meeting with all participants to discuss the answers and any topics
pertaining to teaching students how to cope with distractions and interruptions.
The study will not include your identity, race, age, or gender. I will store all data under
lock and key and with password protection. All discussions will remain confidential. You can
withdraw from the study at any time without any explanation or repercussion. If you agree to
participate, please sign this form to permit me to include you in the study.
Thank you.
Michael Frazier, RN, MSN

Participant signature ______________________________________________
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APPENDIX D: PARTICIPANT CONSENT
Consent
Title of the Project: NURSING INSTRUCTORS PREPARING NURSING STUDENTS TO
COPE WITH DISTRACTIONS WHEN ADMINISTERING MEDICATIONS:
A PHENOMENOLOGICAL QUALITATIVE STUDY
Principal Investigator: Michael Frazier, RN, MSN, Liberty University
Co-investigators: Shanna Akers, Ed.D. Liberty University; Meredith Park, Ed.D. Liberty
University; Edward Halloran, Ph.D., The University of North Carolina at Chapel Hill.
Invitation to be Part of a Research Study
You are invited to participate in a research study. To participate, you must be a registered nurse
actively teaching nursing students in either an ADN or BSN program about medication
administration. Taking part in this research project is voluntary.
Please take time to read this entire form and ask questions before deciding whether to take part in
this research.
What is the study about and why is it being done?
The purpose of the study is to discover what nursing instructors teach nursing students when they
are distracted or interrupted when administering medications. The information gathered may be
used to make nursing students aware of distractions when administering medication and avoiding
errors, increasing medication safety.
What will happen if you take part in this study?
If you agree to be in this study, I will ask you to do the following things:
1. I will ask your nursing school to provide lesson plans about medication administration.
The purpose of this is to see what is being taught in the classroom on distractions and
interruptions when administering medications.
2. I will provide you with 17 questions and interview you on these questions concerning
medication safety and what you might teach on distractions and interruptions. This may
take 10 to 15 minutes and may take place live or over a media platform such as Zoom or
Team. The interview will be recorded, and I will ask you to review the transcript for
accuracy.
3. I will ask you to participate in a focus group with between 12 and 15 nursing instructors
from across the area. We will discuss what is being taught on distractions and
interruptions when administering medications.
How could you or others benefit from this study?
The direct benefits participants should expect to receive from taking part in this study are ideas
to use when teaching nursing students about distractions and interruptions.
Indirect benefits may include the addition of teaching about distractions and interruptions when
administering medications.
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Benefits to society include a raised awareness of distractions in hospitals and clinics. This
awareness of interruptions will help the nurse avoid or cope with distractions when administering
medications, thus reducing medication errors.
What risks might you experience from being in this study?
The risks involved in this study are minimal. You may encounter an instructor from another
school who disagrees with you during the focus group. I am asking for confidentially so that all
participants may speak freely even though some of the information may be unflattering to an
instructor, nursing student, nurse, or school of nursing.
How will personal information be protected?
The records of this study will be kept private. Research records will be stored securely, and only
the researchers will have access to the records.
• Participant responses will be anonymous. Participant responses will be kept confidential
using pseudonyms and codes. Interviews will be conducted in a location where others
will not easily overhear the conversation.
• Data will be stored on a password-locked computer and may be used in future
presentations. After three years, all electronic records will be deleted. Data on paper will
be locked in a file cabinet, and only the researcher will have access to the data. The paper
data will either be shredded or incinerated after three years.
• Interviews and focus groups will be recorded and transcribed. Recordings will be stored
on a password-locked computer for three years and then erased. Only the researchers will
have access to these recordings.
• Confidentiality cannot be guaranteed in focus group settings. While discouraged, other
members of the focus group may share what was discussed with persons outside of the
group.
How will you be compensated for being part of the study?
Participants will not be compensated for participating in this study. Hospitality may be offered
during the focus group in the form of drinks and snacks.
What are the costs to you to be part of the study?
To participate in the research, you may need to pay for parking.
Does the researcher have any conflicts of interest?
The researcher serves as a teacher at Watts College of Nursing. To limit potential or perceived
conflicts, I will keep confidential the identities of the two to three participants from the Watts
College in both the individual interviews and the focus group using pseudonyms and codes. This
disclosure is made so that you can decide if this relationship will affect your willingness to
participate in this study. No action will be taken against an individual based on his or her
decision to participate or not participate in this study.
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Is study participation voluntary?
Participation in this study is voluntary. Your decision whether to participate will not affect your
current or future relations with Liberty University. If you decide to participate, you are free to
not answer any question or withdraw at any time without affecting those relationships.
What should you do if you decide to withdraw from the study?
If you choose to withdraw from the study, please contact the researcher at the email address/
phone number included in the next paragraph. Should you choose to withdraw, data collected
from you will be destroyed immediately and will not be included in this study. Focus group data
will not be destroyed, but your contributions to the focus group will not be included in the study
if you choose to withdraw.
Whom do you contact if you have questions or concerns about the study?
The researcher conducting this study is Michael Frazier. You may ask any questions you have
now. If you have questions later, you are encouraged to contact him at
and email
. You may also contact the researcher’s faculty sponsor, Dr. Shanna
Akers, at
.
Whom do you contact if you have questions about your rights as a research participant?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu.
Disclaimer: The Institutional Review Board (IRB) is tasked with ensuring that human subjects
research will be conducted in an ethical manner as defined and required by federal regulations.
The topics covered and viewpoints expressed or alluded to by student and faculty researchers
are those of the researchers and do not necessarily reflect the official policies or positions of
Liberty University.
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Your Consent
By signing this document, you are agreeing to be in this study. Make sure you understand what
the study is about before you sign. You will be given a copy of this document for your records.
The researchers will keep a copy with the study records. If you have any questions about the
study after you sign this document, you can contact the study team using the information
provided above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The researcher has my permission to audio-record or video-record me as part of my
participation in this study.
___________________________________
Printed Subject Name
____________________________________
Signature and Date
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APPENDIX E: QUESTIONNAIRE
I am conducting a study on nursing instructors to discover how nursing instructors teach
about distractions and interruptions. Please answer the following questions. I will make an
appointment with you at your convenience to discuss your answers. I will record our
conversation. We will also discuss these and other questions with the other participants in the
focus group. The questions are:
1. Why did you choose to become a nurse? What caused you to choose this profession?
2. If you can recall, please tell me about your first experiences of administering medications
in simulation and in practice.
3. Please describe how you learned to cope with interruptions and distractions when you
were learning how to administer medications.
4. Please describe the distractions you have had to deal with when administering
medications in your nursing practice.
5. What caused you to become a nursing instructor or nurse educator? What were some of
your concerns going into nursing education on how to teach nursing students about
medication safety?
6. When in practice, how do you cope with distractions and interruptions when
administering medications?
7. In your school, what do nursing instructors teach in the classroom or the simulation lab
on medication safety, specifically distractions?
8. What do you teach your students about coping with distractions and interruptions in the
simulation laboratory and clinical area?
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9. When drawing medications from a dispenser, such as an Omnicell or Pyxis dispenser,
what do you do or say to someone making a social conversation, and what would you say
to a student learning about drawing medications?
10. When you are in a patient’s room with a student about to administer medications, what
are some of the distractions the student could encounter? How would you or the student
mitigate those distractions?
11. When either you or the student are administering medications and a patient or family
member begins to make conversation with either of you, what do you do to remain
focused?
12. When a provider or a therapist, such as a physical therapist, comes to see the patient
when the student is about to administer medications, what do you do to minimize
distractions?
13. If a patient needed to use the toilet in the middle of medication administration, what
would you say or do to help the student regain focus?
14. If the patient is watching television or has a visitor during medication administration,
what is that experience like for the student? How would you teach the student to mitigate
distractions?
15. Please explain the policy, procedure, or education you implement to reduce distractions
and interruptions in a clinical area.
16. What are your thoughts about having a pharmacist teach students medication safety?
17. Please discuss other issues of teaching nursing students about interruptions or distractions
when administering medications in the simulation or clinical area.
Par code___SON code__
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APPENDIX F: FOCUS GROUP QUESTIONS
1. Now that you have had a chance to meet one another in this group, how would you compare
your method of teaching about distractions with those of others?
2. What exercises or scenarios do you use in simulations to prepare the students for
distractions?
3. How do you use computer simulations? Are they effective? Do you include distractions in
the scenarios?
4. Please discuss the distractions and interruptions you have encountered while teaching on the
units and supervising students.
5. If the members of this group decided to develop a teaching plan for nursing students to deal
with distractions and interruptions while administering medications, what elements would
you include?
6. If your students have made errors or mistakes during medication administration, what were
the distractions and how did you cope with them? What takeaways did you have?
7. How did you learn to administer medications, and where did you learn about distractions and
interruptions?
8. In practice, what do you do when you get interrupted or distracted when administering
medications?
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APPENDIX G: DUKE/WATTS RECRUITMENT FLYER

Do you teach nursing students about medication administration? If so, you may be eligible to
participate in a research study!
Michael Frazier, RN, MSN (Ed.D. student at Liberty University and Duke Regional Hospital
nurse) is conducting a qualitative study to discover what nursing instructors teach their students
about distractions and interruptions when administering medications.

Who: Faculty, CNEs, and CIs who teach in the DUSON ABSN or Watts program.
What: Participate in two qualitative sessions, one 10-minute interview and one 90-minute focus
group.
Where: Either in person or via Zoom/Microsoft Teams.
If interested in learning more or participating, reach out to clinical researchers name at
provided email at or provided phone number.

